2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

" Feb 17,2005 08:00 AM

DOCUMENT # L03000016627
Secretary of State

1. Entity Name

OCAKBROCK ESTATES LLC

Principal Place of Business
3326 MARY STREET, SUITE 603

Mailing Address
3326 MARY STREET, SUITE 603

COCONUT GROVE FL 33133 COCONUT GROVE l'!L 33133
Suite, Apt, #, etc. Z . Suite, Apt. #, efc, 15t MOORE CR2E083 (10/04)
City & State B City & State 4. FEI Number ° Apolied For
L ) ) 73-1665777 Not Applicable
Zp Country op Country 5. Cerficate of Stawe Desied  [J  59-00 Additionay
) ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registarad Agent
Name

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI FL 33133

Street Address {F.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its n:-_-gislered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE — . — . 1 - H
Sigralurs, lypud o7 p[l_nlid name ol mglslorgd ggent and htlgnl Bppin:_ablsi {NQTE Regisiared Agonl signatura raqured when radgstaling) DATE ~
FILE NOW!! FEE IS 850.00
Make Chack Payable to Fiorida Department of State
Due By May1,2005 "
9. ___MANAG?NG MEMBERS/MANAGERS | KT8 ADDITIONS/ CHANGES ]
1L MGR O telete 1L ] Change ] Addition
NAME NARANJQ, EDUARDO AN LO0EON233100
STRECT ADDRESS (3326 MARY STREET, SUITE 503 STRELTADDAFSS a1 TO5-B0027-007 50,00
clry-sT- e COCONUT GROVE FL, 33132 CHi-51-2P .
TILE MGR O3 pelete niLg [ change [T Addition
NAME WALLACE, JAMES NAME
STREETADDRESS | 3326 MARY STREET, SUITE 603 - SIPEET ADD9ESS
CITY-1- 2P COCONUT GROVE FL 33133 B _ CHIY 51 7P N o
THLE MGR [ Celete it [ change [ Addition
NAME HERSCQCVICI, RANDY NAM:
STREET ADDRESS | 3326 MARY STREET, SUITE 603 STAEET ADDRESS
ciry-sr-ae COCONUT GROVE FL 33133 ) Cltv.st- 210 ) . B
TITLE 7 pelete TIee O Ghange [ Addition
NAME NAME
SIREET ADDREGS STREET ABDRESS
CITY-ST- 2P ClY-S1-21P
TLE O Delate TIE [ Change [T Addition
NAME TNAME
STREET ADDRESS STAECTAZDRESS
CITY-ST-2IP Cliy-5i- 7P
M [T Dejete HILE O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDKESS
CIry-§7-Ap _f aivstoae

11. 1 hereby certify that the infermation supplied with this fil

i <oes not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thafmy signature shall have the same legal effect as if made under cathy; that | am a managing mamber or manager of the

limited liability company or the recaiver or trustee eipowered to execute this report as required by Chaptler 808, Florida Statutes.

A _-:/

SIGNATURE:

2

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEE HEPRESENTATIVE
- e - P _ 1]

Cato

Daytime Phona #




