FILED
2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000013521 03-30-2006 90194 012 ****50.00
1. Entity Name
906 OCEAN CLUB, LLC
Principal Piace of Businass Mailing Address ~MNUULLTD a
5300 N.W. 33RD AVENUE 5300 N.W. 33RD AVENUE
SUITE 117 SUITE 117
FORT LAUDERDALE, FI. 33309  US FORT LAUDERDALE, FL 33309 US
R Ve RRE A AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
56-2281310 Not Applicable
Zp Country Zp Country 5. Cenriificate of Status Desired O Eg'gg‘lﬁ?&ﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SERCHAY, ALLAN C.P.A.
5300 N.W. 88RD AVE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 117
FORT LAUDERDALE, FLL 33309
City FL ] Zip Code

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 accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed nene of regislerea agant and litle it apphicabte. INCTE: Aegistered Agent signatura reauired when ranslanng) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Departmant of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM O pelele TITLE [J Change  [] Addilion
NAME MESZARQOS, ZOLTAN NAME
SEREET ADDAESS | 5300 N.W. 33RD AVE., SUITE 117 STREET ADORESS
CITy-ST-7IP FORT LAUDERDALE, FL 33309 CIy-S1-29
TILE 3 Delets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P - CITY-51-21P
TITLE 1 pelele 1413 Cichange [T Agsitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-2IP
TITLE O oelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-SI-2IP
TITLE ] Deleta TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . CITY-ST1-21P
TIFLE : : [ pelele TINLE [ change ] Addikon
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
Cry-ST-2P Cy-51-2P

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

SIGNATURE: W ﬂ)‘“’" 3'/7-:';/04 o5 $08- 931

SIGNATURE AND TYPED OR PRINTED HAME OF A L] . OR AUTHORIZED REPRESENTATIVE i

Dayunwe Pnone #




