: FILED

Apr 30,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

20 e s ok ke
1. Entity Name
OCEANSIDE ACQUISITIONS, LLC
Principal Place of Business Mailing Address
507 CONTINENTAL PLAZA, 3250 MARY ST 507 CONTINENTAL PLAZA, 3250 MARY ST
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
S S| AL IMG RO
Suites, Apt. #, elc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
05-0548114 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired (] $5.00 Additional
Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narma
CRONIG, STEVENC’ q;mes D GASSL"’\-L\EHNER- %
307 CONTINENTAL PLAZA aer@dress (P.Q. Bg; Numbeano( Acceptable) \7-{5
3250 MARY ST. SIWNVME;

COCONUT GROVE, FL 33133 3356 /Y]AM S-lrwnt Suite 367
“Chcanot Gﬂn /g FL I 25133

8. The above named ’Sf‘ltlty' sl.lbrrnts this statament tor the purpese of changing its registered office or registered agent, or both, in the Siate of FAorida. | am familiar with, and accept
the obligations of regeleréd agient.

SIGNATURE — ‘1\1."\ \D‘T
Signature. typad or pnnted naMme-s egisterad agent and itle if applicatle {NQTE: Registered Agent signature required when reinstating) v L] DATE
T
Filing Fee is $50.00 Make chieck payable to
Due by Miy 1 2_007 Flarida Dapartment of State
9. Y MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TIME MGR =" . 2 [T Delete TME [ change [ Addition
NAME BERMAN, DANA MAME
STREET ADDRESS | 501 CONTINENTAL PLAZA, 3250 MARY ST STREET ADDRESS
CIfY-ST-2IP COCONUT GROVE, FL 33133 CITY-ST-2IF
TILE MGR 1 Delete TITLE [ Change [ Addilion
NAME NOVAK, KEITH_ NAME
STREETADDRESS | 501 CONTINENTAL PLAZA, 3250 MARY ST STREET ADDRESS
CITy-S1-21P COCONUT GROVE, FL 33133 CITY-5T-21P
TITLE O peiete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2I8 CATY-ST-2IP
THLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TITLE O Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIME [ Delete TE DO crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is frue and accurale 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 or the re slee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIONATURE AND TYPED OR PRINTE SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phane #




