FILED

2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000014695 04-06-2005 90026 016 ****50.00

1. Entity Nama

MANSION AT OCEAN LLC

Principal Place of Business Mailing Address .
C/Q ALAN ). MARCUS C/0 ALAN ). MARCUS 2 U 02 71 1 7
20803 BISCAYNE BLVD., SUITE 301 20803 BISCAYNE BLVD., SUITE 301
AVENTURA, FL 33180 AVENTURA, FL 33180
- Ly .
RGeS, A\anki, Aoe [or. AMarl, Now
i . . ite, Apt. #, etc.
Suite, Apl. #, etc Suite, Apt. #, elc 03112005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number : Applied For
SN0 Isles Bealh B Sonne Tiles Neadn €. 90-0020854 Not Applicable
Zp untry Zp Country o - $5.00 Additional
2)3\ 5 § A 2 : \hq- 0.5 A‘ 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T ——— = e — = - e — e ———{ - Nama e - S sroma—n o
STEIGER, ARIE - :
262 ATLANTIC AVE. ) . Street Address (P.Q. Box Number is Not Acceptable)
SUNNY ISLES BEACH, FL 33160
o City FL | Zip Code
8. The above named entily submits this statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida. § am familiar with, and accept
ihe obligations of regisiered agant.
SIGNATURE i .
e, Iyped or printed name of ragistersd agent and fitke if applicable. {NCTE: Registersd Agent wgnature required when reinstaling) DATE
Filing Fee Is $50.00 é— : " Make check payable to
Due by May 1, 2005 - Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oetete TILE [ Changs [ Addition
NAME STEIGER, ARLE NAME
SYREET ADDRESS | 262 ATLANTIC AVE STREET ADDRESS
CITY-ST-21P SUNNY ISLES BEACH, FL 33160 CiTY-81-2IF
TIILE O oeiete TITLE [ changa [ Addition
NAME NAME
SIREET ADURESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IF
ToLE [ petete TILE Ochage [ Addition
HAME NAME
— STREET ADDRESS |-— -—_— - * STREET ADDRESS ™| ———
CITY-ST-2IP ) Civy-S1-ap
TILE O Defete TILE [ Chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O pelete TME [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZP
THLE . 3 Detete TITE ClChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cIy-57- TP CITY-S7-0P
11. | hareby certily that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is trua an te and that my signature shall have the same tegal effect as it made undar cath; that ! am a managing member or manager of the
limited liakility company or the yeCeiver ohtrustes empowared Lo executa this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: —_ QG‘“‘“\ Are <Mege~  Mileg oS- No-\A o
SIGNATURE ANWRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTAVIVE Dats Dayiime Phone #



