. % — FILED

2005 LIMITED LIABILITY COMPANY Jul 29, 2005 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # L03000055270 07-29-2005 90083 008 ****50.00
1. Entity Name
OCEANMEX, LLC
Principat Place of Business Mailing Address
3026 QUAYSIDE LANE 3026 QUAYSIDE LANE 1 4 0 1 9 1 1 5
MIAMI, FL 33138 MIAMI, FL 337138
2, Principal Place of Business 3. Mailing Address H"”HI |” ||’" “m II"”I“I "m IIm Hm II“I “I’H"“ "‘I” ”l "l’
ita, Apl. #, . Suite, Apt. #, etc.
Suilo. Apt. #. etc ulte, Apt. ¥, et 01072005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Numnber Applied For
NOT APPLICABLE Not Applicable
Zip Country dp Country 5. Cetificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION COMPANY QF MIAMI
201 S, BISCAYNE BOULEVARD, SUITE 1500 Street Address (P.O. Box Number is Not Acceptabla)
MIAME, FL 33131
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registarec agant and tite ¥ applicable. {NOTE: Ragitiored Agan! signaiuns required when ramstaiing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. #MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
Tme MGR = O pelete TILE O change {7 Addition
NAME ROCHE, EDUARDO NAME
STREET ADDRESS | 3026 QUAYSIDE LANE STREEY ADDRESS
or-sT-2P | MIAMI, FL-33138 CITY-ST-7
TITLE MGR [ Delele TMLE Ma nager [J Change  [3 Aadition
NAME ROCHE, ESTERBAN NAME RoOché, Esteban
STREET ADDRESS { 3026 QUAYSIDE LANE smeranoess [ 3026 Quayside Lane
CTY-ST-2P [ MIAMI, FL 33138 CY-S1-2ip Miami, FL., 33138
TME 7 petete TE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2IF
e £ Delets THLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITY-ST-2P
TTLE O petete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CAY-Si-7IP
TILE O petete TALE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \\ CITY-ST-2P
11. | hereby certify that the information su hed with this filing does not qualify for the exemplion stated in Section 118.07(3)(}), Florida Statutes. | further certily that the intormation
indicated on this raport is true and accigte and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or iustee empowered Lo exsecute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: / Edvando Aoz ( n6e] ﬁwﬁ.ﬂ s/ 20u-¥T/-7reC
SIGNATURE AND TYPED OR PRI ING M.ANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE / Dll. Daytime Phone §




