: FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

L02000034949

P SWCN[;LQAENT # 04-26-2005 90017 009 ****50.00
OCEANSI|DE ACQUISITIONS, LLC
Principal Placa of Business Mailing Address
507 CONTINENTAL PLAZA, 3250 MARY ST 507 CONTINENTAL PLAZA, 3250 MARY ST 200 47 64
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 3
TS s ORI B AR A

Sulte, Apt. #, atc. Suite, Apt. #, etc. 03312005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

05-0548114 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [} gi‘g&&f:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CRONIG, STEVEN C

307 CONTINENTAL PLAZA Street Address (P.O. Box Number is Not Acceptabte)
3250 MARY ST.

COCONUT GROVE, FL 33133

: City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistargd Agant signaiure required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR c g [ Detete T [ Change [T Addilion
NAME BERMAN, DANA et NAME
STREET ADDRESS | 501 CONTINENTAL PLAZA, 3250 MARY ST STREET ADDRESS
CITY-§7-21P COCONUT GROVE, FL 33133 Ciry-s1-2P
TITLE MGR O velete TITLE B Change [ Addition
HAME BOVAK, KEITH NAME NOVAK e TH
STREET ADDRESS | 501 CONTINENTAL PLAZA, 3250 MARY ST STREET ADDRESS )
CITY-ST-29 COCONUT GROVE, FL 33133 CITY-ST-2P
TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE 0 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-sT-2IP
TITLE 3 Detete i1 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-si-ap Cay-S1-ap
TINE [ pelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-5T-21P

11. 1 hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report s trua and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited Hability company or the r stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR P ED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona #




