2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT \ Jan 20, 2004 8:00 am

DOCUMENT # L02000000821 Secretary of State
OCEANFRONT. LLC 01-20-2004 90206 040 ****50.00
Principal Place of Business Mailing Address
46 5W, FIRST.STREET, 4TH HOOR 46 SW. FIRST STREET, 4TH FLOOR NIVUULYDD
MIAMI, FL 33130-1610 MIAMI, FL 33130-1610
S AR 0 R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-LLC CR2E0R3 (10/03)
City & State City & State 4, FE Number Applied For
: 02-0675562 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired [ ?:-ggqu’:é“m
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - I
BUCHBINDER, HARRIG=———— -~ ~ =~ —~ =7 =~ === = 7 -~ — .~
46 SW. FlRST STREET, 4TH FLOOR Street Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33130-1610
City FL I Zip Coda .

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accapt
the obligations of registered agent.

SIGNATURE

e, Yped or printad rama of ragi agert and Ut if mwummmrm&wmrm DATE
Filing Feoo Is $50.00 N ‘ ° Makecheck paysbleto . . -
Due by May 1, 2004 . . Florida Départment of State, -, -
. . . et
9. MANAGING MEMBERS / MANAGERS 10. ‘g‘- ADDITIONS/ CHANGES
TILE MGR O pelete TmE 4 Change . [J Addilion
NAME POSNER, STEVEN TRUSTEE NAME
STREET ADDRESS | 46 S.W. FIRST STREET, 4TH FLOOR _ SIREET ADDRESS | 10800 Biscayne Boulevard, Suite 350
cry-ST-2r L MIAMI, FL 331301610 cy-S1-2F | Miami, FL 33161 .
e |MGR O Delete TITLE : . BRCrange [ Astition
NAME POSNER, STUART TRUSTEE NAME
STREET ADDRESS | 46 S.W. FIRST STREET, 4TH FLOOR smeer aooness | 10800 Biscayne Boulevard, Suite 350
cry-sT-27 - { MIAMI, FL 331301610 CITy-S1-ZP Miami, FL 33161
TIME B [3 pelete TIE - [JChangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - ... B .. ) - .- CITY-$7-ZP _ . - . B - = P
TTLE 1 elete TIE I Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
¢TY-ST-7P CITY-§7-7P
TiTLE [ Dglete TME [C) Change: [ Adeition
NAME - NAME
STREET ADDRESS : STHEET ADDRESS
cmy-sr-ze |- _ CiTY-5T-2P
TITLE . 1 Detete TITLE : O Crange [ Addilion
NAME ) _ NAME
STREET ADDRESS i . STREET ADDRESS N
CITY-ST-2P o o L ) CITY-ST-2P PR

alify for the exernption stated in Section 119 .07(3)({i). Florida Statutes. | further certify that the information
hall have the same legal effect as if made under gath; that | am a managing member or manager of the

"117 | hereby certily that the information supplie
indicated on this report is true and accu

limited fiability company or the receivy execute this report as required by Chapter 608, Florida Statutes.

Steven Posner © 18/04 ' 305-893-1110

TYPED OR ED MAME OF OR AUTHORIZED REPRESENTATIVE Des Daytinme Phone #

SIGNATURE:




