2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 26, 2004 8:00 am
DOCUMENT # L02000032605 SRR Secretary of State

1. Entity Name
OCEANFRONT INVESTMENT, LLC 03-26-2004 90158 017 ****50.00

Principal Place of Business Maifing Address
1390 BRICKELL AVE. % 1390 BRICKELL AVENUE, SUITE 200
200 MIAMI, FL 33131

MIAMI, FL 33131

e . A 000 000

i . . ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Api. #, etc 03242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
48-1291432 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired [ $5.00 Aqditionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVARO CASTILLO B., P.A.

1390 BRICKELL Street Address (P.Q. Box Number is Not Acceptabie)

City FL Zip Code

. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /ﬁ

Feg-o 4’
SIGNATURE
Sigrature, typed or printed nama of registered egant and gl'ﬁpplicable. (NOTE. Registared Agent signature requirec whan rainglating) DATE
o
Filing Fee is $50.00 Make check payabte to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TInE MGR [ Detete TITLE [ Change  [[] Addition
NAME PORDES, MARK NAME
STREET ADDRESS | % 1390 BRICKELL AVENUE, SUITE 200 STREET ARDRESS
CITY-$T-7IP MIAMI, FL 33131 CITY-S7-21P
H1LE MGR [ Detete TILE ! [(Jchange [ Addition
NAME POLLACK, MICHAEL NAME
STREET AGDRESS | % 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-2IP
TITLE (7 elete TME NGER [(Jchange 3 Adoition
NAME NAME RAIMUNDEZ  EZe@IRL. -
STREET ADDRESS STREETADDRESS | 1230 RR) cr\-.et,/\_ ARNE ) SUTR 100
CITY-5T-21P CITY-ST-ZIP AT FL D31V
TITLE O pelete TITLE ’ [ change  [] Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T- ZiP CITY-ST-2IP
p— . 3 Delete TihE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O oelete TE [l Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P 1 CITY-5T-2IP

11, khereby certify»that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE S g\ M/Emmu Cort ol 5)?#/07’ 305 3 S5Yo

SIGNATURE AND TYPED OR PRINTEB-AME OF suwma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE A Joas [ Daytime Phone #
Manog‘mg‘ U—‘(Qm [}




