2008 LIMITED LIABILITY COMPANY -
AMENDEB=ANNUAL REPORT

DOCUMENT # L02000025003 F’ E L F i."ﬁ
1. Entity Name e "fi
EMPIRE OCEAN RESIDENCE REALTY, LLC
Principal Place of Business Mailing Address .
429 LENOX AVE. 429 LENOX AVE. SECRETARY OF STATE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 TALLAHASSEE. FLORIDA
Suite, Apt. #, efc, Suite, Apt. #, stc.
uite. Apt. %, eto ulte, APt #, sl 12172008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
68-05664554 Not Applicable
7 . "
P Country zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
B. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
FIELDSTONE, RONALD
201 ALHAMBRA CIRCLE. SUITE 601 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134
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
Ine obligations of registered agent.
SIGNATURE
Signature, yped or printed name of registered agent and tive If apphicably B (NOTE: Ragisteraa Agenl signaturs reguirad when rainslaling)
Amended AR s $50.00 B . 4 g .i!‘w 5’,‘;:??93"%",19’}‘ ?f State ;!li
) wr;f,;; ,;1,,‘33 'jpl,.,f"f',n,.- ,;,gﬁ_.s;
9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONSICHANGES ys
TITLE MGR Q’Delele HTLE MG B'Change [T Addilion
NAME COHEN, LEON HAME Pevez, ﬁr\%
STREET ADDRESS | 429 LENOX AVENUE STREETADDRESS |14 2 G LenOn RO
cTv-8T-2F | MIAME BEACH, FL 33139 N crresoae MG Bead W T 33\?)%
TITLE O oelete 1IN [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s o,
CITY-51-2P CITY-ST-28 ool 333554 =
TITLE O pelele TILE 127 307 08— 32-=001 Dw- W agaition
NAME B NAME . - —— e e .
STREET ADDRESS STREET ADDRESS
CITy-5T-ap CITY-$1-2IP
THLE [ petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S7-2I CIy-S1-2IP
TITLE [ Delete TILE [ change [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-8T7-2IP
TITLE O Dalete TNLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IF CITy-S1-2P
11. I hereby certify that the information sypplied w‘ h tpis filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furiher certify that the information
indicatad on this repog-ie-aug and glcurate #hdfhat my signature snall nave the same legal effect as if made under oath. that | am a managing member or manager of the
fimited tiability coma Bpcgiver or Jiisife empowered 1o execule this report as required by Chapter 608, Florida Stalutes.
RS ,{.\
SIGNATURE: r,.-/// : 12 llOI[ 8 205-523-37¢0
SIGNATURE ANTFY'S - RINDZD wa«; MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phona #

/ /4 R



