FILED
2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am

Secretary of State
DOCUMENT # L03000025187
1. Entity Name 03-19-2004 90272 036 ****50.00
OCEANIC il, LLC
Principal Place of Business Mailing Address . -
4040 GALT OCEAN DRIVE 4040 GALT OCEAN DRIVE zqu‘na 19
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
s T s KA IR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE: Number Appled For
X INot Appiicable
<l Country P Country 5. Certificate of Status Desired O gi'gg]lﬁfgéﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T Name . - - o - - oo T -
HERMAN, BRUCE Aurocin (FPsmae .
1401 E, BROWARD BLVD., SUITE 206 Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

775F o> o )
R e 52 FL | %5555

City

«df changing its registered office or registered agent, or both, in the State of Florida. + am famillar wih, and accept

the obligations of ra'!'ﬁ --.
SIGNATURE & : L Purere .. /%jm/\,p J; _;AP/;;_/

8. The above named entity submits this statement for the purpgg

Signawre:Tfbed or printed name of registered agent agd title il applicable. (NOTE: Registered Agent signature required when reinstating) “DATE /
‘s Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delate TITLE [ Change [ Addition
NAME GAMBINO, JEFFREY § NAME
STREET ADDRESS | 4040 GALT OCEAN DRIVE STREET ADDRESS
CITY-5T-2iP FORT LAUDERDALE, FL 33308 CITY-ST- 21
TITLE [ Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY-S7-2IP
TILE O palste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-7IP
TITLE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

11. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trae and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager cf the
limited liabiliity company or t\e receiver or trustee empowered 10 execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND f‘ 0 OR PRINTED IQE OF NING MANAGING FEMBE% MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #
—




