2005 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) _ Apr 27,2005 8:00 am

DOCUMENT # L01000001262 ecretary of State
1. Entity Name
04-27-2005 90024 049 ****55 00
EAST OCEAN ACQUISITIONS, LLC
Principal Place of Business Mailing Address
3400 N.E. 34TH STREET, SUITE 101 3400 N.E. 34TH STREET, SUITE 101
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 z
2. Principal Place of Business 3. Mailing Address ”lll m‘ 1 ||’| I’I |[|II!”I "Ill”'l |I||
Suite, Apt. #, etc. Suite, Apt. #, eic, 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
65-1074739 Not Applicable
ar Country Zip County 5. Certificate of Status Desired E $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

m@g 3 /{CD NE 34 Z'] 5‘7‘1&5‘5’]‘ Street Address (P.O. Box Number is Not Acceptable)
#101

FORT LAUDERDALE FL 33308

City F L Zip Code

8. The above named entity submits this statement for the purpose 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, typed o printad neme of regisierad agent and tile t applicabla (NOTE Ragnsreled Agent signatura raqunrad whan reinstaling) DATE
FiLE NOW'!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Oue By May 1, 2005
9. MAMNAGING.MEMBERS | MANAGERS llﬂ. . ADDITIONS/CHANGES
TITLE P O Delete TITLE [ Change {73 Addition
NAME WOLOFSKY, HOWARD NAME
STREET ADDRESS | 3400 NE 14TH STREET #101 STREET ADDRESS |(F#200 NE B kS = (0]
Cy-sT-2if FORT LAUDERDALE FL 33308 ciry-s1-7p
1ILE P [ celete TITLE [T Change [ Addition
NAME BURSTEIN, ROBERT NAME
STREET ADDRESS | 3400 NE 14TH STREET #101 STREETADDRESS | B 0 N E T 2 ST Mo}
QIY-SI-ziF FORT LAUDERDALE FL 33308 CIiY-57-1P
TILE [ Detete TITEE [ change [ Addition
NAME NAME
STREETADDRESS | 7 STREET ADDRESS
CIry-S1-21P oITY-ST- 7P
T7LE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTy-S1-7P
TIILE O Delete TITLE [ change [ Adgifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CITY-ST-7FP
TILE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2iP CITY-S1- 2P

1t. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 77 Y T slnfes  { 75435&?—4//5

GNATURE AN R II ED E OF SIGHING G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dawme Phoneg &
P JIEED, OB URINIED A OF SIHN Maaciy




