FILED

2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

RYR ke
DOCUMENT # L0O4000035916 03-14-2008 90202 023 138.75
1. Entity Name
OCEAN RESIDENCES GP, LLC
Principal Place of Business Mailing Addrass
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAMI, FL 33133 MIAMI, FL 33131
TR [ s LR EEE |
Suite, Apl. #, elc. Suite, Apl. #, etc. 02282008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
20-2287731 Not Applicable
Zip Cauntry Zp Country 5. Cerlificale of Status Desired d 55'00 Additional
ee Required *
65.”Name and Address of Ciirrent Registered Agent =~~~ — 7 7. Name and Address of New Registered Agant
Nama
SANCHEZ, MILAGROS A _ Afe (P"(:’BS Ns':"f‘:DA-”v j‘)—GA £sa
reat ress (P.Q._Box Number is Not Acceptable;
1300 BRICKELL AVENUE ‘30 BRiceEiL. l&\/&N\JE

MIAMI, FL 33131 ﬂ
Ci Zip Cod
,h Y MM F'—| 2313

8. The above named eniity suljmik taternedt for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registegad ag,

VAN 3lsjos

Signature. zwedofkr_\sgdniw of refydEred agent and ke if spplicable, {NOTE: Regrsiered Agert signature required when renslaing) i oAE

FILE NOWN! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 - Florida.Department of.State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 Celete TITLE [ Change {7 Aduitien
NAME FORTUNE INTERNATIONAL MANAGEMENT INC. NAME
STREETADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS
CITy-81-2P MIAMI, FL 33131 CITY-ST-2IP
THTLE O Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O celste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Cetete TIILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-2IP
TITLE ' [ Detete TITLE [J Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITy-51-P

11. | hareby certify that the information supplied with this {iling does not quality for the exemptions contained in Chapter 119, Flornda Statutes. | further certify that the information

indicated on this report is true and fivcurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company ¢rihe recevar or trustea D execule this report as required by Chapler 608, Flarida Statutes.
SIGNATURE: / Al 3/S[o]  s05. 351 1000
SIGNATURE ANDﬂP‘ﬁ OR FRIkED NAME OF SIGNING MANAG‘NO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytne Phene #

N N



