: ) FILED
2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000014389 300 (13-27-2006 90043 007 ****50.00

1. Entity Name

SOQUTH BEACH OCEAN PARCEL HOLDINGS II, LLC

Principal Place of Business  ~ Mailing Address HRUULUORY
100 SOUTH POINTE DRIVE 100 SOUTH POINTE DRIVE
MIAMI BEACH, FL 33139 MIAM! BEACH, FL 33139

e Errcmrmwrerenll ||| TR

Ponle Dve

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-LLC CR2E083 (11/05)

City & State - City & State _ 4, FEI Number Applied For
Nidmwe Beachr (L Mg &ach L 65-1057194 ot Applicabie

Zig Couniry & Couniry i » $5.00 Additional
33 ‘3% '§ ?)\ 3{:' D&A"‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32301

- , City FL | Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of regisiered agent and e it epplicabla. [NGTE: Regsiered AQen! signatura requirad when reinstaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TINE MGRM [ pelete TITLE [ Change  [J Addition
HAME SOUTH BEACH QCEAN PARCEL I, LLC NAME
STREET ADDAESS | 100 SOUTH POINTE DRIVE STREET ADDRESS
CiTy-ST-2ip MIAMI BEACH, FL 33139 CiFY-5T-2iP
TITLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2p
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDAESS
CITY-5T-2ZP CITY-87-21P
TILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-St-2P
TITLE [ Delete TIMLE [ Changs  [J Addition
NAME ﬁ
STREET ADDRESS TREET ADDRESS
CITY-ST-2P / A cvsie

11. | hereby certify that the information supplied wi|
indicated on this report is true and accurate
limited llability company or the receiver

G doesict or the exemptions contained in Chapter 119, Florida Statutes. i further certify that tha information
my Sigrat ave the same legal effect as it made under cath: that | am a managing member or manager of the
Bcute this report as required by Chapter 608, Flarida Statutes.

SRR d

A

SIGNATI{ RE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phene #




