FILED
2008 LIMITED LIABILITY COMPANY . ©jo0. 94 9(08 8:00 am

ANNUAL REPORT

DOCUMENT # L00000011218 Secretary of State
1. Entity Name 03-24-2008 90238 014 ***138.75
RESIDENCES AT OCEAN GRANDE, L.C.
Principal Place of Business Mailing Address
18007 COLLINS AVE 18007 COLLINS AVE
31ST FLOOR 31ST FLOOR
SUNNY ISLES BEACH, FL 33160 US SUNNY ISLES BEACH, FL 33160 1S
T T (R A2 AR G g IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
30-0078120 Not Applicable
Zip Country Zip Courtry 5. Cerlificate of Status Desred 1 Eg-ggqmm“ﬂ'
6. Name and Address of Current Registered Agent . T Name and_ Address of Now Registerad Agent

Name

FIELDSTONE, RONALD R

2001 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signanr

®, yped or primed name of registered ngent and title if applcable. {NOTE: Registered Agent signature recuired when reinstating) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State

e

9. vl MANAGING MEMBERS / MANAGERS | K ADDITIONS /CHANGES
TMLE MGRM 1 Delete TME [ Change [ Addition
HAME DEZER, MICHAEL NAME
STREET ADDRESS | 89 FIFTH AVENUE, 11TH FLOOR STREET ADDRESS
cy-s-2P - LNEW YORK, NY 10003 CITY-S1-7P
TILE " | MGRM {0 Detete TIMLE [ Change [ Addition
NAME DEZERTZOV, NEOM! NAME
STREET ADORESS | 18001 COLLINS AVE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL. 33160 CUTY-ST-2IP
TME [ Delete TMLE O Change (] Addilion
NAME ‘ _ i B _ . - - .
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CiTY-5T-2P
TMLE O Delete TILE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-$1-ap CITY-ST-7P
TLE 1 Delete TTLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CrrY-S1-2P
TALE [ Delgte TALE [change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-5T-7IP

11. | hereby certity ihal the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Ay true and accurate and that gy, signature shalk have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company he receiver or trustee red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . "69"’ h.u,\_[L” A Do zeRFase Aa7f’L B/m/og

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (/ Deytima Phone #




