FILED

Apr 18,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-18-2008 90160 011 ***138.75
DOCUMENT # L00000007686
1. Entity Name
OCEAN GRANDE BEACH RESORT, L.C.
Principal Place of Business Mailing Address 5 0 0 04 8 8 6
18001 COLLINS AVE 18001 COLLINS AVE
31ST FLOOR 3157 FLOOR
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160 -
TP T S RO TV
Suite, Apt. #, etc. Suite, Apt. #, elc. , 01242008 Chg-LLC CRECB3 (12/06)
City & State City & State 4. FEI Number Applied For
65-1024648 Nat Appticable
| 2 | Couy I Zi_p_ o . __Cmm'y . |_5_Cerificate of Status Desired, _[J _ _ ?g'ggqgﬂi?"fl_
8. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- FIELDSTONE, RONALD R
201 ALHAMBRA CIR Street Address {P.Q. Box Number is Not Acceptable)
. - | SUITE 601
-|.CORAL GABLES, FL 33134
E City FL I Zip Code

5 8 The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

I .SIGNATURE

the obligations of registered agent.

Signaturs, typed or prited name o ragisterad agent ancd e ¥ epplicable. (NOTE Registered Agent signature required when reinsuging) DATE

FILE NOW!! FEE 19 $138.75
After May 1, 2008 Fee wlll be $538.75

9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS /CHANGES
TITLE MGRM ] pelee TITLE Ochange  [J Acditian
NAME DEZER, MICHAEL NAME
STREETADORESS | B3 FIFTH AVENUE, 11TH FLOOR STREET ADDRESS
Cory-51-2P NEW YORK, NY 10003 CITY-S7-21P
e MGRM 3 oetee TLE [ Change [ Addition
HAME DEZERTZOV, NEOMI . NAME :
STREET ADDRESS | 18001 COLLINS AVE STREET ADORESS
CIY-ST-2iP NORTH MIAMI BEACH, FL 33160 ’ £Imy-S§T-21P B
me O3 oelete T O change., 1 Adaitinn
NAME NAME u .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-5T-2P
e [ petae TME [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDAESS
CITY-Si-21P CITY-§T-2P
TITLE I Detete TILE [0 Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-ZP CITY-ST-2P
me [ pelete TIE [ Crange [ Addition
NAME . NAME

" STHEET ADCRESS STREET ADDRESS

" om-s1.7P A CITY-ST-ZP

s not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
igngiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N-Drzepirew Aol 4/(%?-

mmmmnmmmmwmmmnummmmmmmam Ourytine Phone #

11. | hereby certify that the informatigh sypplied with this filing
indicated on this report is true anf agcurate and that my,
limited #ability company or the refeider or trustee emp




