2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

DOCUMENT # L01000003681

1. Entity Name

TRADERS OCEAN RESORT 1993, L.L.C.

Secretary of State

02-07-2007 90111 041 ****50.00

Principal Place of Business

RAMRBAIMNXOCEAN SKY HOTEL &
FT LAUDERDALE, FL 33308

Mailing Address

4060 GALT OCEAN DR
FT LAUDERDALE, FL 33308

60013660

RESQORT :
ite, ApL. # . Suite, Apt. #, .
Suite, Apt. #, elc e, Api. #, erc 01192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
BEOBEEAE 65-0432545 Not Applicable
Zi Count Zi Count ” . i
° vy ° uniry 5. Certificate o Staws Desired [ $5.00 Acdiianal
5 Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
’ Name

HANNA, PETER N
1800 S. OCEAN BLVD., #1406
POMPANC BEACH, FL 33062

v
[y

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL | 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 Florida. 1 am familiar with, and accept

the obligations of registerad agent.

B
*

SIGNATURE

Signatwe. typed ar ponied name_cﬂ-aqisle-eu agenl and liig if applicare,

{NOTE: Regisiered AGent signatuta fequif a0 when reinslaling)

DATE

A

Filing Fee is $50.00
Due by May 1, 2007 . .

i

Make check payable to
Florida Department of State

q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

THLE P [ Detete TILE O Change [ Addition
MAWE FOUAD, KABRITA NAME

STREET ADDRESS | 4060 GALT OCEAN DRIVE' STREET ADDRESS

CIrv-57-21P FORT LAUDERDALE, FL 33308 CITy-51-2IP

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2P CITY-53-2IP

TITLE 3 Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete NTLE [ Change (] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-21P

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTr-S1-21P CaTy-ST-2IP

TITLE O Delete TILE [J Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7.21P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not gualily for the exemptions coniained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that [ am & managing member or manager of the

limited liability company or the receiver or trustee empowerad 10 exacute this

SIGNATURE: F.Kabrita .

/——7

Srequired by Chapter 608, Florida Staiutes.

Feb 2/2007 (954)946-2997

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGHIANAGING MMAGERMF"ZED AEPRESENTATIVE

Date Daytme Phong #




