2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT #L01000001262

1. Entity Name

EAST OCEAN ACQUISITIONS, LLC

(03-24-2008 90239 013 ***143.75

Principal Place of Business Mailing Address

2FOONORFH29THAVE 2700-NORFHROTH-AVE
SUHE0E- 16330 MILASOLIAY  sutetng [, 330 MIRASOL LAY

60016838

e || [T TRETIRCERY

DO NOT WRITE IN THIS SPACE

v

01212008No Chg-LLC CR2EQ83 (12/07)
4. FEI Number Applied For
65-1074739 Not Applicable

Fee Required

6. Name and Addrass of Curraent Registered Agent

WOLOFSKY-HOWARD AM R/ICHTER
PFOONORTHEIFHAVE /6 330 A ILAS0L LWAY

SUFE-488 DeLfay BencH, F(i_
3I3UH
e
— ] ///'

- DO NOT WRITE

5. Certificate of Status Dasired K $5'00 Additional

~IN THIS SPACE

5

8. The aby "5 wigfnant for the purpose of changing its regisiered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

SIGRATD —

M trped o piniger ﬂrﬁd\"raglslemd agen and bte (f appcanle
v

{NOTE: Regisierad Agent signature reguired when reinstatng}

2/2 5’,/ og

DATE

-
FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

L

9. o MANAGING MEMBERS/MANAGERS

HTLE P o
NAME WOLOFSKY, HOWARD

STREET ADDRESS Wﬁ&%ﬂm
;AL
gom’ﬁs‘) =c

OT-STEP | HOLLYAWOOD-FL 330267
* Fal

meE” P =34
NAME BURSTEIN, ROBERT

TREE1 ADORESS | 2700-NORTH-20TH AVE SUTE 108 {24 RospiLes T’

oT-sizP | HOERANOOB-RL3300COLAL BABLES, FL 33143

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

He &,N‘TIN‘ THIS SPACE

TITLE
NAME
STREET ADDRESS

CITY - ST-2IP

TTLE
NAME
STREET ADDRESS

DO-NOT WRITE

. N
N
d

‘f.‘l'-.",“r.-‘ e

CITY-ST-2IP //’

41. | hereby certify thai the information supplied wi

indicated on this report is true and accuratg
limited Nability company or the r

SIGNATURE:

filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
i re shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapler 608, Florida Statutes.

@/95;/09 Qﬂ//\?és— 345,

SIGNATURE AND TYPED OMNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

Oaylame Phona #




