2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2005 8:00 am

r f
DOCUMENT # L04000039252 Secretary of State
1. Entlty Name 05-05-2005 90022 041 ****55 00
CCEAN REALTY ASSOCIATES, LLC
Principal Place of Business Mailing Address 1
4300 N. OCEAN BLVD. 4300 N. OCEAN BLVD. 4U1b009
SUITE 2G SUITE 26
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 i I] L
= T s TR

Suite, Apt. #, elc. Suite, Apt. #, ete. 05022005 Chg-LLC CR2E083 (10/03)

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

20 “‘/59'36 _‘ﬁé Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a E&g&mmw
6. Name and Address of Current Ragistered Agent 7. Name and Ad of New Reglstared Agent
. Name _’ _
SACHS, JOSEPH W
4300 N. OCEAN BLVD. Street Addfesh OABox Number is Not Acceptable)
SUITE 2G v
FORT LAUDERDALE, FL, FL 33308 I ﬂ
City FL | Zip Code

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

the obligations ofﬁg

sﬂad agent.

SIGNATURE

. typed oF prnied name G negusivad gent and ttie d applcabls. {NOTE: Agest axy SO Q) DATE
Filing Fee is $50.00 Maka check payable to
Due by September 7, 2005 Florida Department of State
9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [ pelete TME [Jchange [ Addition
NAME SACHS, JOSEPH W NAME
STREET ADDRESS | 4300 N. OCEAN BLVD. STREET ADDRESS
TY-5T-2P FORT LAUDERDALE, FL 33308 CITY-ST-2P
e O Demte Lt Olcange [ Avdition
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T. P CITY-S1-ZP
TME O petee TRE Clcrange  [J Adcition
NAME HAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-2P
me [ Detete WTE Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-S5-2p GY-51-22
TITLE O petete TE [dChange [ Adcition
NAME HAME
STREET ADDRESS STREFT ADORESS
ciY-S1. 2P COY-S1-2P
e LJ Detete Tne DOl cange [ Adgiion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-SF- 2P

11. V hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Forida Statutes. | further certify that the information
same legal effect a8 If made under oath; that | am a managing member of manager of the

indicated on this report is lrue and accurate and that my signature shall have

limited liability company or the recetver or ustee empowered to execute this fport as required by C

er 608, Forida Statutes.

~—

SIGNATURE, _ o

?’3;/:6" @6’0?’3}’

25

Phone:

4

D MAMBEBF SIGNING ANAGNG umm'ummmnmmnfnm:fhm



