FILED
20
06 LIMITED LIABILITY COMPANY May 01, 2006 08:00 Al

ANNUAL REPORT

b4
DOCUMENT # L01000007943 Secretary of State

1. Entity Name

OCEAN DRIVE WHOLESALE & RETAILLTD. CC.

Principal Place of Business Mailing Address
1065 LYON TREE STREET - " 1065 LYQON TREE STREET
HOLLYWOOD, FL 33018 HOLLYWOOD, FL 33018
>- "1 03062006Na Chg-LLC CR2EC83 (11/08)
DO NOT WRETE IN THIS SPACE . _._, 4. FEI Number Anpliad For

65-1104588 Not Applicable

$5.00 additional
Fee ﬂe_quirsd

5. Certificate of Status Desired O

8. Name and Address of Current Registersd Agent

s YoNRRESTREET e DO NOT WRITE
HOLLYWOOD, FL. 33019 L IN TH'S SPACE

8, The above namied enply submits this statement for the purposs of changing its registered office or reglslered agent, ar both in the Stare of Flonaa I am farmhar wuh an:l accepr
the obhgations of registered agent.

SIGNATURE

Sigeatare, fyped or preed ame o} regisiered agant and e § Appicabte. {HOTE; Repsléfod Agent mpRatire fequred when remstating) ' DATE

— n ==y

Filing Fee is $50,00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS

HiLE MGR
HAME SYORAI, DEKEL
SIREEY ADORESS | 1065 LYON TREE STREET

[i7y-51.0P HOLLYWOOD, FL. 330182 . -> ‘;‘}UDHE’ ‘?? ;;

e - ' (351 7/0E~B0063-0 02 Sh00
HAVE
BIREE T ADORESS
| orv-s-2p

ILF

NAME

SIREET ADDRESS
cHy-s1-2P

TiLE _
SIRZET ADDRESS LT
oity-51-29 S

D183

NANE

SIREFT ADDRESS
Giy-si-2p

e

RAME

STRFET ADDRESS
GHy-si-22

11, | heteby certily that the information supplied with this fiing does not gualify for the exemplions contained in Chapler 118, Forida Statutes. | fusther cerfify that the infarmatidh ™
ndicated 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

limitad liabilty company o the recewer or truslee empowered to execuie this report as required by Chapler 808, Florida Stalutes,

SIGNATURE: S 0

SIGNATURE AND TVPED OR pmm{mﬁ' OF SIGNING MANAGING MEMBER, OR AUTHORIZETI REPRESENTATIVE . T ose * Daytee Phons #

= g — - = B — [ B i s




