FILED

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

ANNUAL REPORT

DOCUMENT # L03000032068 Secretary of State
1. Entity Name 03-19-2004 90272 039 ****50.00
OCEANIC REAL ESTATE HOLDING, LLC
Principal Place of Business Mailing Address )
4040 GALT OCEAN DRIVE 4040 GALT OCEAN DRIVE ' -
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
T SR U NIEOR G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
S-i{22 00U, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N} g‘i‘gg‘agggi“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam
“HERMAN; BRUCE - Ao _eoapne s e
1401 E. BROWARD BLVD., SUITE 206 Street Address (PO, Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
158 ) HY ST
City - Zip Code
Sun - ne FL | %% s)

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registere t.

SIGNATURE 2 Lurtreors oo gpmnes Lo B/PA' i
- Signature. TYBED or printed name of registered agenl and ke i applicable. (NCTE: Registered Agent signature required wher reinstating) DATE
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
TILE MGRM ] Delete THILE MERM [ Change HAdditiun
NAME GAMBINO, JEFFREY $ NAME Televite , Eroncesce
STREET ADDRESS | 4040 GALT QCEAN DRIVE STREETADBRESS | 4o &@olt+ Ceepm B
CT-5T2P | FORT LAUDERDALE, FL 33308 etz | v Lach evdiply % 22L0%
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P _
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TIMLE . [ petete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
e O Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
11. | hereby certify that the information sugplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and rajg 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, rustee empowered 10 ute this report as requiced by Chapter 608, Florida Statutes.

A

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone #




