2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

DOCUMENT # L03000025174

1. Entity Name
QCEANIC |, LLC

Secretary of State

03-19-2004 90272 038 ****50.00

Principal Place of Business Mailing Address

4040 GALT OCEAN DRIVE
FORT LAUDERDALE, FL 33308

4040 GALT OCEAN DRIVE
FORT LAUDERDALE, FL. 33308

.

| HERMAN. BRUCE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apl. #, ete.
P 03082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65~ /2&0‘-{2 ‘-f Not Applicable
Zi Countr Zi ount m
o Uiy " Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
Name

1401 E. BROWARD BLVD., SUITE 206
FORT LAUDERDALE, FI. 33301

- Apwrie—esmano. Too .
Street Address (P.0, Box Number is Not Acceptable)

1198 N WY S
Ci Zip Cod
Y Qunica 2 FL [ 52 <,

the obligations of regig

8. The above named entity submits this statement for the purpo,

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Due by May 1, 2004

- r
SIGNATURE : Anre i gﬁm s e 3 ‘?"0'/
Signature, yped or printed name ol registerad ageniAnd e W’applicable. (NCTE: Registered Agent signature required when reinstating) DATE
/ .
Filing Fee is $50.00 Make check payable to

Flaritla Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

me MGRM 1 Delete e MSRM Clchange (X Audition
RAME GAMBINO, JEFFREY S NAME e ce, FrRpwesco

STREET ADDRESS | 4040 GALT OCEAN DRIVE smeeTaoress | OO  Eml\t Cecprs D

ery-s-2P | FORT LAUDERDALE, FL 33308 CTY-ST-2P e~ wuderdale fr 23%0%

TITLE O petete TMLE [J change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST- 2P

e ] Delete TITLE O Change [ Addition
HAME NAME

STREET AGDAESS STREET ADDRESS

CITy-ST-2P CIy-ST-2IP

TITLE O delete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S7-2P

TIMLE [ petete TITLE [l cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2P

TITLE ] Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qual
indicated on this report is true an
fimited liakility company or the

—7 &

SIGNATURE:

=cuate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ify for the exermnption stated in Section 119.07(3){3), Florida Statutes. 1 further certity that the information

, 0R AUTHORIZED REPRESENTATIVE Dale Daytima Prone #

SIGNATURE ARD TYPED OR PRINTED NAME OF

MEMBER, M




