FILED

2005 LIMITED LIABILITY COMPANY + Apr 20,2005 8:00 am
NUAL R
AN LI ecretary of State
PE?ﬂwaENT #104000035916 SEHE 04-04-2005 90424 012 ****50,00
QCEAN RESIDENCES GP, LLC
Principal Place of Business Malling Address
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MAML AL 33131 MIAML FL _33131 ‘ 30003964
‘ TR
2. Principal Place of Business 3 Mailing Address } I u| 'j [l
Sulte, AL %, oiz. Sulta, Apt. s 01252005  Chg-LLC CR2E0S3 (10/03)
City & Staia Chy £ Smm 4. FEI Numbor Appied For
20-228773| Not Applicabla
Zp Courntry Zp ' Country 5. Contficats of Status Deskad ~ [J SFOS.EOMW
8. Rame and Address of Current Reglatered Agont * 7. Nathe and Address of New Rogistered Agent
- — - - Nam- . - — - — - .
| RODRIGUEZ. JOSEAPA. - oo - - . , sw..m;@,(:{;‘::,{ﬁs.;. A Sa_uqh;g- . L
150 ALHAMBRA CIRCLE, STE. 1270 0°g r
CORAL GABLES, FL 33134 . 1500" Srickell e
Aderocres
_ & Miame FL | 5523,
mr&mapwymbhmlmmgwmwbeamuwmam,hmsmam | amn tamillar with, and accept
f
=S
wmu,‘“—-— ool fags o and 1o | appacaris. } {NGTE: Regisverad AGEni ssgrastums (U Whish NINLETY) TE
Flling Fee Is $50.00 Make check paysble to
Due by May 1, 2005 Florida Department of State
v MANAGING MEMBERS /MANAGEFRS 0, ADDITIONS/CHANGES
™me MGR [ petets e Octenge [ addiion
e FORTUNE INTERNATIONAL MANAGEMENT INC. g
STREET ADORESS | 1300 BRICKELL AVENUE STREET ADORESS
CTY-51-29 MIAMI, FL 33131 CITY-ST- 2P
e [ Desete TmE [ Crange  [J adcion
MAVE NAME
SYREET ADGRFSS . STREET ADDRESS
CITY-S3- 1P ) CITY-ST- 29
e [ Deteta Tme OGenge [ Addtion
NAME _ 1 — NAME -— R - R
STREET ADDRESS . STREEY ADDRESS
oY 5T-2P . CITY-57-2P
lme b R S me | .o f—— . —— Ocexe [ Addtion
NAVE NALE
STREET ADDRESS STREET ADDRESS
Cry-S1- 29 CITY-ST-2P
TIE O oelzte me . O crange T Addiion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY- ST-2P ory-ST. 2P
TmE 0 ekt e O Cange [ Addiion
NAME MAME
STREET ADDRESS STREET ADCFESS
ory-sT-¢ CTY-51-0F

1%, | hereby cariity that tha Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3XN, Forida Statutes, | further cerify that the Information
indicated on this report |8 true and accurat that my signature shatl have the same tegal effect as if mada under cath; that | am a managing member or manager of the
a8,

lmited llabdity company or tha recelvar of smpowered o execula this report as requlred by Chapbar 808, Flarda Stah
SIGNATURE: D ol 3lz8los 305.35). 1000
mmmmum%ummmmnfu O AUT ! Dute [y —

-



