2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

May 03, 2005 08:00 AM

DOCUMENT # L0O0000014386
Secretary of State

1 Entity Name

SOUTH BEACH OCEAN PARCEL, LLC

e . s e =it

Mailing Address

100 SOUTH POINTE DRIVE
MIAMI BEACH FL 33139

Principal Place of Business

100 SOUTH POINTE DRIVE
MIAMI| BEACH FL. 33139

i T (RERRE A e
Suite, Apt #, eic. = — Suite, Apt. #, eté. 15t MOORE CR2E0B3 (10/04)
City & Saie = ~ ity & State %, FEI Number T TApplied For
- L 65-1057188 Not Applicar '
Zip Country do Country 5. Certificate of Status Desired | ?ei ggﬁ?:é"“"a]
6. Name and Address of C:ur;ent E.;I;;;ered Ajent — 7. Name and Address of New Registered Agent
Name
Lf?EVE\} EQIF?SJEFF:I AS. ET AL Street Addrass (P.O. Box Numbe-;‘r is No‘t Acceptable)
201 SOUTH BISCAYNE BOULEVARD, 26TH FLOOR — T
MIAMI FL 33131 L o
City B FL Zip Code

8. The akbove named entity submits thi; statement for the purpose of changing iiz;registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the ohilgations of ragistered agent.

SIGNATURE y . . _—

Signature. rygad o prirted nama of registerad agant a%-ﬂe i apphcab!g (NOTE -F-laﬁn-yswd.ﬁnanl Qf;nalura reguirad when IBlrﬁlﬂllm’}‘ OATE
1 FILE NOW!! FEE IS §50.00 .
Make Chack Payable to Florida Department of State
. DueByMay1,2005 . "
9. e MANAG&NG MEMBER§J MANAGERS —___ J1o. ADDITIONS/CHANGES B
Tine MGRM 1 pelete WILE Change [ Addition
NAME EICHNER, IAN B NAME QUDG[} BO8SS
SYAEET ADBRESS | 100 SOUTH POINTE DRIVE S TREET ADDRESS 5/00/05-80044-014 50.00
CifY §T-2IP MIAML BEACH FL 33138 N Eoien o
MIE O Delete i (1123 O Change [ Addition
NAME NAME
$TREET ADDRESS SIREET ADDRESS
CITY-ST-21P . i CITY- 8- 7te
1LE a Delate I AITLE Cohange [T Addition
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CITY- ST-2p - _ , cily-st- 2P
TILE [ Deleto + 1Ime [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRLSS
ciy-si-2p F CITY-51-2P - A
TE [ Delete THLE [ change [0 Addition
NAME NAME
STREET ADDRESS SYRELT ADDRESS
CITY-51- 2P — R . Qoesiap _ o
ILE [T Delete i [ change  [3 Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY- Si-2p CHY.51-2P )
11. ! hereby cerh‘ur)j/ that the informatigp ;t%_ @"cets not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the lnformanm
indicated gh this report is frue g dnature shall have the same legal offect as if made under oath; that | am 2 managing memiver or manager of the

limited liability company or th

P e & bowWered to executa this report as required by Chapler 608, Florida Szatutes

SIGNATURE:

SIGNATURE AND I'YPED aR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGEH OR AUTHORIZED REPRESENTA‘HVE Qala

Dapene Phone #




