FILED
2005 LI NNUAL REPORT T ANY Jul 11, 2005 8:00 am

DOCUMENT # L04000049339 Secretary of State
1. Entity Name 07-11-2005 90042 001 ****50.00
QCEAN INVESTMENTS LLC
Principal Place of Business Mailing Adcress
3325 NW 53RD STREET 3325 NW 53RD STREET
MIAMI, FL 33142 MIAMI, FL 33142
! o l i

2. Principal Place of Business 3. Maling Address ]|' i | |

Suite, Apt. #. etc. Suite, Apt. #, el 07042005 Chg-LLC CRZEO&:I (10/03)

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

02 0 / '/3/ 9 70 Not Appiicable
zp Country ap Country 5. Certificate of Status Desired [ E‘i ggq Addisonal
8. Namn and Address of Gurrant Aegistered Agent 7. Name and Address of New fRegistered Agent

Name
PEREZ, JOSUE
3325 NW 53RD STREET Street Agdress (P.O. Box Number is Not Accepleble)
MIAMI, FL. 33142

City FL l Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registered office or registerec agent, or bath, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE
, typed or pfntad name of regeterad agent and ide F applicanie. {NOTE: Regratered AQONt S-0naturs requrad whin rénstiing) DATE
Filing Fee Is $30.00 Make chack payahlo to
Due by tember 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM 1 Delete TILE [ Change [} Addition
HAME PEREZ, JOSUE NAME
STREETADDRESS { 3325 NW S3RD STREET STREET ADDAESS
CITY-57-2P MIAM], FL 33142 CITY-ST- 2P
TMEe MGRM O oclete ME [ cChange [ Addition
NAME PEREZ, JOSE M RAME
STREETADDRESS | 339 E 17TH STREET STREET ADDAESS
CiTY-S1-1P HIALEAH, FL 33010 LrY-ST-0F
e O teete TmE [Jctange [ Adattion
NAME HAME
STREET ADDRESS STREET AGDAESS
CITY-Si-ZP Loy S1. 7P
TME O petete TIME O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P COY-ST-2P
TTLE 3 petete TME [ Grange {7 Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-ST-2P
TILE [ oetete TITLE [JcChange  [] Aditlon
RAME NANE b
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GTY-ST- 2P

11. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and and that my signature shall have the same legal effect as if made under oalhy; thal | am a managing member or manager of the

limited Hability comparry of th @l&e empawered to execute this report as required by Chapter 608, Flerida Statutes.
s:c;nmuﬁ 7-04-05 305-637/657

MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deryteme Phone &




