FILED

2006 LIMITED LIABILITY COMPANY Jan 10, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-10-2006 90041 002 ****50.00

DOCUMENT # L04000034036

1. Entity Name
OCEAN SPIRIT LIMITED LIABILITY COMPANY

Principal Place of Business

414 NW 9TH AVENUE
HOMESTEAD, FL 33030

Mailing Address

626 CORAL WAY
803

400U0bLLY

us

CORAL GABLES, FL 33134 US

T R RGN

626 Copnt WAY

Sgti,)ﬁg. #, etc. Suite, Apt. #, ate. 01052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

enc Gatges 77-0632404 Not Appicabia
Zip Country Zip Country " i f
= > ]3,{, DSA ' 5. Certificate of Status Desired ~ [] gese'ggq;:?:;“"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SILVERMAN, STEVEN SAMNE

ddress (P.0. Box Number is Not Acceptable)

4500 S DADELAND BLVD Stiget
Pa El DO S DADELAND BLUD

STE 550

MIAMI, FL 33156  SAME

Y SAME FL | % %® same

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent. ’

SIGNATURE

Signaiure, typed or printed name ol regislered agenl and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

Filing Foo is $50.00 - Make check payabla to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TNE MGRM [ Delete TITLE [ Change [ Addition
NAME LOUSSINIAN, EDWARD O MGRM . NAME
STREET ADDRESS | 626 CORAL WAY # 803 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FI. 33134 CITy-ST-21P
TITLE MGRM [ Delete THLE [ Change ] Addition
NAME LOUSSINIAN, INES M MGRM NAME
STREET ADDRESS | 526 CORAL WAY # 803 STREET ADDAESS
CITY-ST-2IP CORAL GABLES, FL 33134 . CITY-ST-ZIP
TILE MGRM X{)elelg TILE [ Change [ Addition
NAME OCEAN SPIRIT RACING CORP. NAME
STAEET ADDRESS { 4000 GRANADA BOULEVARD STREET ADDRESS
cmy-sT-2p | CORAL GABLES, FL 33134 CITY-ST-ZIP
TITLE O pelete TAILE [ Ghange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIrY-S1-2IP
TILE O oelete TILE O change  [J Addition
NAME : NAME
STAEET ADDRESS STREET ADBRESS
CATY-85- 2P N CITY-ST-2IF

indicated on this repa rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability corpp he receiver or irusiee/empowered o execute this report as required by Chapter 608, Florida Statutes.

11. [ hereby certily that the information supplied with ;{ filing does not qualify 1or the exemptions contained in Chapter 119, Florida Statutes. I further certity that the intormation

200 bk - 940

Daytime Phore #

SIGNATURE: EQunkD Loy ssinial MERM Q) -0g-06

SIGNATURE AND wWﬁrmzn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

4




