FILED

Apr 28,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

IRl #e ok s ok
DOCUMENT # L040000561 54 04-28-2006 90034 015 50.00
1. Entity Name
QCEAN PALM INVESTMENTS, LLC
- — MUUJIJIUJD
Principal Place of Business Mailing Address
236 9TH STREET 236 9TH STREET
MIAMI BEACH, FL 33139  US MIAMI BEACH, FL 331338 US
S s L
Suite, Apl. #, elc. Suite, Apl. #, etc. 04182006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE! Number Applied For
36-4558720 Not Appliceble
Zip Country Zip Country §. Cartificate of Status Desired O Eg'gg}af’:;uo"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Nama
WEISS, JONATHAN -
236 9TH STREET Siraet Address {P.0. Bex Number is Not Acceptabla)
MIAMI BEACH, FL 33139
City FL | Zip Code

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

SIGNATURE R
Signature, typed or printed name of registered agent and bile d 2pplicable (NQTE: Registared Agenl signature requirgd when reinstating) DATE
Filin FSQ':]S:SSO-DD Make check payable to
Due by May 1, 2006 Florida Department of State
9. i i MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
wLE MGRM & T Delete THME [ Ctange (] Addition
NAME WEISS;;‘E&,ARBARA NAME
'STREETADDRESS | 236 9TH STREET STREET ADDRESS
cy-51-2P MIAMI BEACH, FL 33139 CITY-S1-2IP .
.r_m_E‘ ' .‘v.,‘ [ Detete TITLE [ Change  [1 Adgition '
NAME 3 . MAME
STREET ADDRESS .o STREET ADDRESS
LCITY-ST.21P = CiTY-51-21P
~TITLE ey [ Delete TITLE [ change [T Aeition
NAME NAME
ATREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 7 Dalete TITLE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST- 2P CITY-5T-2IP
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-2IP CITY-5T-21F
TITLE T Delete TMLE O change ) Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIrY-51-2IP

11. | hergby certily 1hat the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Fiorida Statules. | further cerlify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowsred 10 execute this report as required by Chapter 608, Florida Statutss.

SIGNATURE (M ﬁﬁwﬁqm bl)eicg u/;_gr/)b ( 305)53-023%

SIGNAJURE AND TYPED OR PRINTED“AME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

r ;.:_-'._‘\“



