FILED
Apr 04,2007 8:00 am
ecretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

04-04-2007 90036 002 ****50.00

DOCUMENT # L01000014695

1. Entity Name

MANSION AT OCEAN LLC

Principal Place of Business

262 ATLANTIC AVE
SUNNY JSLES BEACH, FL 33160

Mailing Address

262 ATLANTIC AVE
SUNNY ISLES BEACH, FL 33160

60032149

AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i t. 4, etc. ite, Apt. 4, etc.
Suite. Apt. #, et Suite, Apt. 4, ete 03312007  Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Number Applied F¢
. 90-0020854 Not Applic
Ip . Country Z|p_ Country B. Certificate of Status Desired a Eg'—gpﬁd_dm'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragisterad Agant
B Name
STEIGER, ARIE
262 ATLANTIC AVE. Street Address (P.O. Box Number is Not Accaptable)

SUNNY ISLES BEACH, FL 33160

City Zip Code

FL

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. | am familiar with, and acc
the obligations of reglstered agent.

SIGNATURE
. typed of grinted namea of registaced agentand le if apphealie, (NOTE: Reg Agent sy fequired when rei DATE

Filing Fee I8 $50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CRANGES
e MGRM [ pelete EE Ochange [CAd
NAME STEIGER, ARLE NAME
STREET ADDRESS | 262 ATLANTIC AVE STREET ADDRESS
CITY-S7-21P SUNNY ISLES BEACH, FL 33160 cmy-st-2p |
e [ betete e Elchange [Oad
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-ZiP CITY-5T-2IP
TMLE 1 Delete s Donange Dad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TRLE L3 Delete TITLE O3 Change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
miEe 3 betete TIRLE Ochange TA
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TME 3 Dedete TIME [ change O Ad
NAME NAME
STREET ADDRESS STREET ADBRESS :
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
liited liability company or iver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7

SIGNATIIRE: Prie s\ 6e wled oy Ans- woe-ain



