2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 25,2005 08:00 A

DOCUMENT # L0O0000007985

t. Entity Name

FANTASY OF THE OCEAN, LLGC

Secretary of State

Mailing Address

16375 NE 18TH AVE. #201
NORTH MIAM! BEACH, FL 33182

Principal Place of Business

16375 NE 18TH AVE. #201
NORTH MIAnI BEACH, FL 33162

DO NOT WRITE IN THIS SPACE

ARG

041420058N0 Chg-LLT CR2IEDSS (10/03)
4. FE) Number Appliad For
B55-0849119 Nat Applcabls

0 $5.00 additional

5, Carhficate of Status Desired v
[ Fea Required

6. Name and Address of Current Registergd Agent

SHAFER, LEWIS R ESQ

SHAFER & ASSOCIATES, P.A.

3289 N.W. BOCA RATON BLVD., SUITE 200
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The ahove named antity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Flonda, | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and e ¥ anpicable.

{NO1E Regiersd Agent signalure required whan rensiating)

DATE

Filing Foe is $50.00
Due by May 1, 2005

LIBTRa032 35

M4/25/05

9. MANAGING MEMBERS/MANAGERS
THLE MGR

NAME SOLTANIK, ENRIQUE

STREET ADDRESS | 168375 NE 18TH AVE. #201
CilY-ST-21p NORTH MiAMI BEACH, FL 33162
(%3 MGRM

NAME DEPALMA, MIGUEL

STREE! MDURESS | 16375 NE 18TH AVE. #201

oIy 51-2iP NORTH MIAMI BEACH, FL 33182
TILE MGRM

NAME PILATTL, LLIS

STREETADDRESS | 16375 NE 18TH AVE. #201

CuY- 51- 77 NORTH MIAMI BEACH, FL 33182
fifLE

HAME

SIREET ADDRESS

CiTY-ST-2IP

TITLE

HAME

SIREET ADDRESS

GIY S7-2P

TILE

NAME

STREE? ADDRESS

oIry-Si-2iP

DO NOT WRITE
IN THIS SPACE

11, theraby 5Brri¥€ that the information supplied waith thj

indicated on this reporl is true and ggcurate apa ]
limited fiakility company of ihe 1

SIGNATURE<Z—— 5~

alify for the exemption staled n Section 119.07(3)1), Forida Statutes. | further gartify that the information
pepal have ihe same lagal eftect as (d mada under oain; that | am a managing member or manager of the
scule this ie\port as required by Chapter 608, Flarida Statutes.

SIGNATUHE AND TYPED OR PRINTED MAME OélGMIHG MANACING MEMBEH, UR AUTHORIZED REPRESENTATIVE

Date Daytime Phora ¥




