FILED

Apr 07,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-07-2008 90234 005 ***138.75
DOCUMENT # L04000056154
1. Eniity Name )
OCEAN PALM INVESTMENTS, LLC
Principal Place of Business Mailing Address 60 0 205 3 5
236 9TH STREET 236 9TH STREET . o
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US T C
i R R A Ao
Suite, Apt. #, etc. Suite. Apt. #. etc 01142008 Chg-LLC CR2E083 (12/06)
Ciy & State City & State 4. FEI Number Applied For
36-4558720 Not Applicable
Zip Counilry Zip Couniry 5. Cerlficate of Siatus Desired jm) gifgg.ﬁ?ﬂ“mal
- W'ﬁ. Name;d Address of CurrantrRegisterad Agent 7. Name and Address of New Registered Agent

Name

WEISS, JONATHAN
236 9TH STREET Sueet Agdress {P.O. Box Number 1s Not Acceptable}

MIAMI BEACH, FL 33139

City FL I Zip Code

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

SIGNATURE

Snatwe, typed of pr augd (e of regetered agent and tte 4 applcable, (HOTE: Regateed Agent sigriaiure requred when renstaing) DATE

FILE NOW!!!- FEE IS $138.75
After May 1, 2008 Fee will be $538.75
F

LR =]

9. “: MANAGING MEMBERS/ MANAGERS 10. ADBITIONS/CHANGES

TILE MGRM. .. O Delere e [ Crhange [ Adaition
NAME WEISS5 BARBARA NAME

STREET ADGRESS | 236 OTH'STREET STREET ADDRESS

CITY-§7-22 MIAMI BEACH, FL 33139 CITy-ST-212

TMLE [ belete TITLE [ change £ adcition
NAME HAME

STAEET ADDRESS STAEET ADDAESS

CITY-S1- 2P GY-S1- 29

TIE .. — — Olocige R ype —_ - [ -[3.Crange 5 Acaiion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-Si- 2P

TILE 1 petere TILE (I crange [ Adeition
NAME NAME

STREET ABDAESS STREET ADDRESS

OITY-§1-7P CITY-8T- 2P

TLE [ Delete TILE [OJcnange [ Addition
NAME AME

STAFET ABDAESS STREET ADDRESS

CiTY-§1-28 oITY-ST-20

TILE [ Delete TILE [ICrange [ Acdition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-2P oIy -$T- 2P

11. | hereby certily Inat the infornalion supplied wiih this filing does not gualify for the exemplions coniainec in Chapier 119, Fiorioa Siatutes. | further cerlify thal the information
ingicatea on fhis report is rue ang ae and that my signature shall have the same legal effect as i mage under oaih: that | am a managing member or manager of the
limitec liability company or the rec ustee empowered [0 execule (s report as reguired by Chapter 608, Florida Sialutes.

SIGNATURE: 2108 30§58 5652

SIGNATURE AND TYPED IR FRINTED NAME;F SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE Date Dayime Phone 5

\_/ E—



