o FILED
2004 LIMITED LIABILITY COMPANY Jul 23, 2004 8:00 am

i ANNUAL REPORT

DOCUMENT # L02000017950 Secretary of State
1. Entity Name i 07-23-2004 90067 005 ****50.00
O.A.C. DEVELOPERS, L.L.C.
3
Princibal Place of Businesls Mailing Address ~
6538 COLLINS AVE., SUITE 427 6538 COLLINS AVE., SUITE 427
MIAMI BEACH, FL 3314‘1 MIAMI BEACH, FL 33141
|
| LT LA
07062004 No Chg-LLC CR2E083 {10/03)
DO NpT WRITE IN THIS SPACE PRy FomTedFor
. NOT APPLICABLE Not Applicable
:l 5. Certificate of Status Desired O ?gse-ggq{:?:}ional
... 6. Name and Address of Current Registared Agent L e e e m e o i e R e P

e SAUANDO R 27 DO NOT WRITE
MIAMI BEACH, FL .33141 IN THIS SPACE

[

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE g
: . Signature, yped or printed name of ragistered agent and title # appéicanle (NOTE: Registered Agent signatura required when reinstating) DATE

- Filing Fee Is $50.00
o N“fD‘ue by ember 8, 2004
- K

9 i MAMNAGING MEMBERS/MANAGERS
me o | MGR

M&J_:!E'}" . CORDQVES, ORLANDO SR

STREET ADDRESS | 6538 COLLINS AVE STE 427

cir-st-1ie © | MIAMI BEACH, FL 33141
STILE

RAME

STREET ADDRESS
- CITY-ST-ZIP

mE . - .- o
HAME

oo | | DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

iE .
NAME 1
STREET ADDRESS ‘
CrY-sr-zp

TILE _ [
NAME

STREET ADDRESS
CITY-ST-ZIP i

11. ! hereby certify that the Information supplied with this fifing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executte this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: % 02 07-04
SIGNATURE AND OR FRINTED NAME OF GIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytine Fhone #




