2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

|ZFIELDSTONE, RONALD R

1. Entity Name

DOCUMENT # 100000011218
RESIDENCES AT OCEAN GRANDE, L.C.

FILED

Apr 12,2004 8:00 am

Principal Place of Business

18107 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160

Mailing Address

18101 COLLINS AVENUE
SUNNY ISLES BEACH, FI. 33160

ecretary of State

04-12-2004 90032 030 ****50.00

2001 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

s s OO L AR O
18001 Coline Ajenve. \goot (v Avenne. |
Suite, Apt. #, efc. Suite, Apt. #, etc.
03312004 Chg-LLC CR2EQ83 (10/03}
21¥ Floor A% Floor
_ City & State City & State 4, FE! Number Applied For
Sony Takes Beach , FL % Fi 30-0078120 Not Applicable
Zp Country Zip Country . . $5.00 Additional
5. Certificate of Status Desirecl O :
32\lleb 0.8 A, 20 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-‘\“ﬂ—— = e o LU “J—a@Q ERE—— — = = SR S

< ——an

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registeretiagent.

e

8. The above named entitysUbiits this statement for the purpose of changing its registered office or registered agertt, or both, in the State of Florida. | am familiar with, and accept

" Due by May 1, 2004

¥,

AT

A

BT " . + g : “
. BIGNATURE . T . : B -
T Ay Sen T Signature, typed orprintad name of registered agent and Lita if pplicable. - - - ——.. - (NCTE: Registered Agent signature fequired when reinstating) - " - DATE~™ .‘ iow
I Y| EREE . Coe s ) .
FRI Flling Fee.is $50.00 AT : Make check payahble to
? FLO :
H

Floritia Department of Stats

¥ Fe e

BERS /MANAGERS

! T MANAGING MEM 10. . .. "~ ADDITIONS/CHANGES ™= - = =——— —— -
~ ' MGRM - [T Delete e - [ Change [ Addition
'DEZER, MICHAEL NAME
STREETADDRESS | 89 FIFTH AVENUE, 11TH FLOOR STREET ADDRESS
-omy-sT-2¢ | NEW YORK, NY 10003 oITY-§7-2P
TITLE MGRM B [3 velete TITLE [J Change [ Addition
HAME DEZERTZOV, NEOMI NAME
STREET ADORESS | B9 FIFTH AVENUE, 11TH FLOOR STREET ADDRESS
CITY-5T-2IP NEW YORK, NY 10003 CATy-§T-2Ip
e [J Detete 1M Ol change (] Addition
NAME —_ - HAME - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST1-21P _
TITLE [ pelete TMLE [J ¢hange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE * 7 Delete TILE {JChange  [J Addition
HAME ‘ NAME .
“§TREET ADORESS | STREET ADDRESS |
Somy-grze, EREEEE P i R
TLE N O velete TILE ‘
e R i e ;
STREET ADDRESS ] STREET ADDRESS :
g e QoS |

indicated on this repornt isyue and accurate and |

limited liability compay

LOm

SIGNATURE:

orthgreceiver or trusteg’ emp:

“11. I hereby certify that the information supplied with this filing does not qualify for the exémption ‘statad in Section 119.07(3)(i). Florida Statutes, | further certify that the information

signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

)=l

Ll

ort'as required by Chapter 608, Florida Statutes.

4//?/*» Y 209x1285°

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

Daytime Phona #

A R i



