FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L03000000058 04-21-2008 90311 021 ***138.75

1. Entity Name

2115 NORTH OCEAN BOULEVARD, LLC

Principal Place of Businaess Mailing Addrass N LY E
2400 E. LAS QLAS BOULEVARD 2400 E. LAS OLAS BOULEVARD bUU49
STE. A STE. A
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301  US
TS e T LG MREIAN I AR MNER TR
2U3% €. LAS OLAS BLVD | 1U3R € LSOLAS Bud
Suite, Apt. #, etc. Suite, Apt. #, atc. 04172008 Chg-LLC CR2E083 (12/06)
& State City & Staie 4. FET Number Applied For
T UTUOERDALE |, fi FD 0T LRuoERDME, fL 01-0760206 Not Aplicabie
3 -b’bo | Countryf 3 330 I Country 5. Certificata of Status Desired Od Ei'ggu':s:;tjo"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama
OLIVE, BENJAMIN E ol “E(POBBEL‘UD&"‘ ”:\) € -
at umier i ceeptable
gf}rOEO E LAS OLAS BOULEVARD i‘h gqg eé 3‘ é %) ‘B

FORT LAUDERDALE, FL 3330
7 e VDT LAUDEROIE FL | 23%%0)

the obiigations of registered aggn:

8. The above named entity submits thj 7077“)05& of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
- - a [— - -
'// {?‘/ On
odE & T

SIGNATLIBE
— Signatre, typed of onnied name’;f regisyEXed agen \itte IF applicanle. INOTE: F Agent TBOUIFAC wEN 1
FILE NOW!III FEE IS $138.75 Make chack payable.to
Aftar May 1, 2008 Fee will be $538.75 Florida. Department of State™ -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TIILE MGRM 7 Delete TLE MG RN mChange [ Adgition
NAME OLIVE, BENJAMIN E NAME OUIVE, BENTANINE
STREET ADDRESS | 2400 E. LAS OLAS BOULEVARD, STE. A smeer anoeess | 44 3, E LpS OuVhS Buwvbd
CITY-ST-ZP FORT LAUDERDALE, FL 33301 or-siae FORT LPYUDE ROALE . L 333 ol
TILE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TITLE [ pelate TILE . [CJ charge * [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTy-51-21P
TILE [ Delere TILE [ Charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TIMLE O3 petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2F CiTY-ST-2P R
TITLE 1 Delete TITLE [ Change 3 Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS ) Lo T
CITY-ST-2IP ya) CITY-5T-2IP ’
11. 1 hereby cerlify that the informatio‘fsu plied vitlr'this hhng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
indicated an this report is true ang agburate that my signature shall have the same legal effect as if made unaer cath; that | am a managing member or manager of the .

limited liapility company or the recefger or tn 157wered to execula this report as required by Chaptar 608, Florida Statutgs.

SIGNATURE: ‘f/l/? /08

SIGNATURE AND TYPED o}/mm') STGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE tha ¥ Davume Prone 4

I



