2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 25,2004 8:00 am

DOCUMENT # L02005014084
it Secretary of State
05 o8 ek
ENCLAVE INTER-OCEAN, L.L.C. 02-25-2004 90281 036 50.00
Principal Pléce of Business Mailing Address
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD. IV A A
3000 3000
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stale City & State 4, FEt Number Applied For
04-3694158 Not Applicable
Zie Country Zip Country 5. Cerificate of Status Desired ] ?i-gg‘lﬁ:’:é“""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
"MELAND & RUSSINPA-- ~ 7 ~ 77 o oo T -
200 SOUTH B|SCAYNE BLVD. Street Address (P.O. Box Number is Not Acceplable)
3000
MIAMI FL 33131 )
City FL Zip Code

8, The above named enlity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. + am familiar with, and accept
the cbifgations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title  apphcable, {NOTE: Ragisterpd Agent signatwre reguired when reinsiating) DATE
g, MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TILE MGR , s T Delete TITLE O Change [ Addition
NAME GuLLSTEM, LEROY (T 0 l ¢ 11‘3/ Iy, NAME
STREET ADDRESS 200 S. BISCAYNE BLVD STREET ADDRESS
omy-st-zp  [MIAMI FL 33131 CITY-ST-ZIP
Tmé ] Delete THILE [ Change [ Addition
NANE NAME
STREET ADGRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2iP
TILE O oelete TILE [I Change {7 Addition
NAME - B ) NAME B
STREET ADDRESS CTToTTT T T o T STREET ADDRESS T Tt T s T T e e
CITY-ST-2IP CIY-§T-2IP
ITLE ] Dalete TILE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP § omr-srzie
TLE O oelete TITLE : [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2F CITY-5T-2ZIP
T ] O Detete e - [T Change 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this §iing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on-this report is true and accurate and thayfmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitéd liabifity company or the receiver or trustee gfpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Y > 3 A [py

N
SIGNATUIRE AND T\'WINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Dayame Phons #




