. o FILED
. 2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUALREPORT = Secretary of State

DOCUMENT # L01000022134 03-07-2005 90062 023 ****50.00
1. Eniity Name '
OCEAN GRANDE 2909, LLC
Principal Place of Business Mailing Address o ; : LA
1785 N.W. 38TH AVE. 1785 N.W. 38TH AVE. 7
LAUDERHILL, FL 33311 LAUDERHILL, FL 33311
T S [EAREACIRAE N RMRATEN
Suite, Apt. #, etc. . Suite, Apt. #, etc. . 02172005 Chg-LLC CR2E083 (10/03)
Cily & Stala ' Cily & Stale ' " 4, Fal Number Apelied For
s e 30-0028460 Not Applicable
ap Country zp sCounry -4 5. Cerfiiicale of Status Desired [ '§5.00 Additional
. . R e Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narre -
FRANCO, BEKI Robert Monas
Street Address (P.Q. Box Number is Not Acceptabie)
T o A & FL 33311 1555 Heron Bay Blvd. — Suite 200
Ci Zip G '
Y Coral Springs FL | ‘93.'56376

8. The above named entity sul:gn‘]ils this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered‘agent.

SIGNATURE L
Signature, typed or printed name of registerad agent and Utie il applicabla. (NOTE: Regislersd Agenl signature required when reinstating) DATE
Filing Fee is $50.00 ' T Make check payable to
Due by May 1, 2005 . , Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me - D - [ pelete TITLE [ Change [ Addition
NAME MORDEHAY, ELI NAME -
STREET ADDRESS | 1785 N.W. 38TH AVE. . <STREET ADDRESS
CiTy-sT-21p LAUDERHILL, FL 33311 Cimy-ST-2P )
TILE r 1 Delete TITLE ) [ Change [ Adcition
NAME ™ L NAME
STREET ADDRESS o . STREET ADDRESS ) '
CIFY-ST-ZIP s CITY-ST-21P
TITLE ; O delele TITLE ' Cichange  {J Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-210
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TTLE [ belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IF
TITLE O Delele N Rt . [Jchange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IF CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not gualify for the exemiption stated in Section 119.07(3X). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability comgany or the receiver cr serempowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: / s L /FEB282005 QE{QS.LQQO

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, HORIZED REPRESENTATIVE Date UEY‘KITBE Phone




