FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L01000014695 ecretary of State
1. Entity Narne 04-09-2004 90214 050 ****50.00
MANSION AT QCEAN LLC
Principal Place of Business Mailing Address
C/0 ALAN ). MARCUS C/Q ALAN 1. MARCUS 24“ Jigqul
20803 BISCAYNE BLVD., SUNTE 301 20803 BISCAYNE BLVD., SUITE 301 ’
AVENTURA, FL 33180 AVENTURA, FL 33180
R s | IV WEI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-LLC CR2ECSS (10/03)
City & State City & State 4. FEI Number Applied For
90-0020854 Not Applicable
Zp Country Zip Country §. Cartificate of Status Desired [l gese gg"‘:f d““’“a'
&. Name and A of Current Registered Agent 7. Neme and A of New Reglstered Agent
— e s = — T e —_—
MARCUS, ALAN J Arie Steigér
20803 BISCAYNE BLVD., SUITE 301 Street Addres.s (P.Q. Box Number is Not Acceptable)

AVENTURA, FL 33180

A6 Ad\acre kue

Cty sty Tsles Weadn FL ]"gpt::\offa

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. t am familiar with, and accept
the ohligations of regisf®red ayent.

SIGNATURE Bne Segqer Premd.en& \-l\ O \OH
. Stgnature™ywel] o printed name of regstered agent and titks if adwdbile. (NOTE: flegistered Agent signature required when reinstating) DATE
l-'III Fee is $50.00 Make check payable to
y May 1, 2004 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10,  ADDITIONS/CHANGES
TME MGRM [ Delete TME [ Change ] Addition
NAME STEIGER, ARLE NAME
STREET ADDRESS | 262 ATLANTIC AVE STREET ADDRESS
ory-sT-2¢ [ SUNNY ISLES BEACH, FL 33160 CITY-ST-2P
Tme 3 Detete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CIFY-ST-2P CITY-ST-2IP
Tme Clbele  § me o _ e O tnenge_ [ Addition
B e e - - WAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-51-2IP
wmE [ Delere TME Ccharge [T Addition
NAME NAME
STHEET ADDRESS ) . STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TMLE 1 Detete TmE O Change [ Addition
NAME = NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P GiTY-5T-21P .
TmE 1 Detete TmE O Clange [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-57-2I7

11. | hereby centify that the in) ation shpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plerida Statutes. | further certify that the information
indicated an this report )€ true and acpurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compagy or the rpceiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Peve slVeiqec Preaidend H\eﬂ\ou‘ 2SN\ e

MEMBER, AUTHORIZED REPRESENTATIVE Deytima Phone &




