., 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000079960

1. Entity Name
OCEANVIEW 619, LLC

Principal Place of Busingss

18206 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160

Mailing Address
18206 COLLINS AVENUE

SUNNY ISLES BEACH, FL 33160

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90355 033 ****50.00

ARG IR

2. Principal Place ot Business - No P.O. Box # 3. Mailing Address
4973 Hoding 9573 Waovah NG Ave
: J

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Surfside, ¥ Sur £side, Fi 20-2340444 Not Applicable

Zip Country Zipl Country . i 55_00 Additional
331 5 LSA 23154 USA 5. Certificate of Status Desired Oa Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

GLEIZER, HERNAN
182068 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160

Street Address (P.O. Box Number is Not Acceptable)

95F3F Ho.rdw\g Ace.

City

Sur £side.

FL

Zip Code
3315

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TTE MGRM & Delete T0LE HGRH [ change ] Addition

NME | DUBROVSKY, GASTON NAME Pobrovsky , Gastpn

STREET ADDRESS | 18206 COLLINS AVENUE sweersoceess | 9577 HARDING AVE

CITY-§T-2IP SUNNY ISLES BEACH, FL 33160 CITY-5T-2IP SUBFSIDE . FL 33154

TILE MGRM O elete JIME HMGR . O change [ Addilion

NAME CABAZO, MOISES NAME (obazo, Moises

STREET ADDRESS | 18206 COLLINS AVENUE sweeraooeess 9577 HARDING AVE

CITY-ST-2IP TY-5T-2P :
SUNNY ISLES BEACH, FL 33160 omv-s SURFSIDE , FL 33154 N

TITE 1 pelete TITLE Clcrange [ Adeifica

HAME NAME

STREET ADDRESS STREET ADDRESS !

GITY-ST-ZIP GIY-5T-2P §

LE O Delete TMLE TOlchange [ Addition

NAME NAME \

STREET ADORESS STREET ABDRESS )

CITY-ST-2P CITY-§T-2P i

THLE O Detete TITLE O Crange [ Addition?,

NAME AAME L

STREET ADDRESS STREET ADDRESS )

CiTY-ST- 2P GiTY-$7-7P

TILE O Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP \ “ CITY-8T- R f,/“

SIGNATURE:

s filing does not qualify for the
gt my signature shall have the
o/gmpowered to execute this rep:

melle
as

= ‘pt| n contalned in Chapter 119, Flonda Statutes. | further certify that the information

4-9- OF

SIGNATURE AND TYFED OR PRwED L.

Data Daytime Phona #

s



