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September 26, 2005

FAX COVER SHEET |
To:  Division of Corporations From: Mirma Hotmechea, Paralegal ©  * =~
Fax: §50-205-0380 Fax: 305-351-3801 -
Tei: Tel: 305-341-3044 - )
Re: (05000228762 3)))
File: 4385.2
Dear Sir ox Madam,

Please find attached for fling the Statement of Change of Registered Office and Registered Agent for
Fanrasy of the Ovean, LLC.

Thaok you for your attention to this merter. If any questions, do not hesitate to contsot me: =43

>
Mirna Hormechea ' B
Paralegal - BT

Pages: 3 including thi en

- 85 <

Plaase contact Mima Hormeches at 305-341-3044 with any questions. Please fax oT1 commuBicatiofito
305-341-3083. ’
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rewder of this memape 75 notthe inteaded recipitng, you are hceby notifisd has any disserneden, dytribrion or copying of tis communication L: strieyly
prohibited, If you reecive this commurication fn emya?, pesse potify vs fomediately by eelephons (collect) snd retom e origne] mecoga w us & the have

| acddress via [1.5. Pogts) Service. We will peimbizge you for posttgs and pslephone eapendod. Thenk you )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

g o e proyii, o s, 0810 7 0000, Pt e, B ot
agent, or m the Stave of Florida, .

1. The name of the limited Hzbility company is: Fantasy of the Ocean, LLC

2. The mailing address of the limited Liability company is : 16378 N.E. 18th Avenue, Suite 201

Narth Miami Beach, Florida 33162 )

July 6, 2000 100000007985
3. Date of filing/registration in Florida 4. Document mmber i

5. The name of the registeted agent and the registered office address ss shown on the zecords of the
Florida Department of State:
| ewis R. Shafer, Esqg.
Name
3299 N.W. Boga Raton-Blvd., Suite 200
Address

Boca Raton, Florida 33431
iy, State and Z2ip

8. The name and address of the new regivtered agent and/or office:

Miamni Center Registerad Agents, [LC Bo 2
201 S. Bliscayne Blgﬁl;val‘d. Sulte 1700 g,% % Yy
Florida street address (F.C. Box NOT accepiable) §§ ~ ;
Miami, L 33181 Fe = [T
City, State amd Zip o i b

Tf the limited Hability compamy is niot organized under the Jaws of the State of Florids, 1t is bazgiy
confirmed that aﬂerﬁéhe ohaﬁ;em?y or clmégu are made, the Floride street address of the mgsm
end the business office of the registere aﬁt will ba identical, Ox, iu the case of & F:tonda I‘im:t

Lability company, i is hereby con:ﬁ:mnd t the change(s) was/were authorized hy an 2ffirmative vote
of the rnembers limited Labily or as otherwise provided m the nmcles of organization

or the opexating & ent of e Himited I:a ity cornpany.
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Division of Corporatons, P.O. Box 6327, Tallzhasvee, FI. 32314
FHING FEE: $25,00
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