2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT V'

DOCUMENT # L04000086819

1. Entity Name
1504 OCEAN HOLDINGS, LLC

Princinal Place of Business

1835 MAIN STREET
SUITE 101
WESTON, FL 33326

Mailing Address
1835 MAIN STREET
SUITE 1
WESTON, FL 33326

2 Principat Place of Business

3, Mailing Address

Suite, Apt. ¥, etc.

Suits, Apt. #, etc.

FILED
. May 02,2005 8:00 am
Secretary of State

04-06-2005 90026 001 ****50.00

30005377

DO R UG

03312005  Chg-LLC CR2E083 (10/05:)}
City & State i City & Stale &, FEI Mumber lied For
. Not Applicable
Zip Country Zip Country $5.00 Additional
o .. 8. Cerilicate of Status Deslred a Fes Reguired
" 6. Name and Address of Current Registored Agemnt 7. Name and Addross of New Registered Agem
i Nama

CUFFIA, GIANCARLO
1835 MAIN STREET
SUITE 101

WESTON, FL 33326

Strest Address (P.O. Box Number is Nat Acceptable)

City

FL I Zip Code

8. The above named entity submits this snla:arﬁant tor the purpose of changing its registerad otlice or registered agent, or both, in the Slate ol Florida. | am tariliar with, end accept

.
3

the abligations of registered agent.

SIGNATURE

S, typad u printed hama of regiter ac agent hd tie  apphcabie.

INOTE: Ragastarsd Agant ugrahrs (eGUYed when rensiang) Bare

Filing Foe Is $50.00
Due

Maka chack payabls to

May 1, 2005 Florida Departmant of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADD'”O_'*“‘SJ'CHANGES 1 "
TMLE MGRM [ Deteta ME O Change [ Adcition
NAME LORRAZA, OSCAR NAME
STREET ADORESS | 1835 MAIN STREET STREET ADDRESS
CiTY-ST-29 WESTON, FL 33326 CrY-S1-2P
Tine MGRM [} Dewta Tme - Ochange 3 Addiion
NAME CUFFIA, GIANCARLO NAME
STREET ADORESS | 1835 MAIN STREET SIREET ADDRESS
CITY. 5T-Z8 WESTON, FL 33326 ory-st-wp
MLE [ Delete TILE [ cnange  [7] Aadition
NANE NAME
STREET ADDRESS STREET AGDRESS
ciY-S1- 1w CITY-51-2P
E 1 veiste e O tnange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
oY SI1- 7P ciry-sl-1 )
TIMLE O telete THLE [ charge [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-ST-2P . CATY ST 2P
T [ Detels TILE 3 change [ Addition
NAME Hame
STREET ADDRESS STREET ADORESS
CIrY-ST-29 ) CIFY-S1- 2P
11, i hereby certify that tha inl suppliad with ] filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the information
indicaled on this raport is accurate and signature shall have the same legal effect ag if made under cath; that | am a managing member or manager of the
lirited ltabiity company redeiver of 1 efer] ed (0 axacute this report a3 required by Chapter 608, Florida Statutes.

SIGNATURE: ' -

10

OR PRINTED

& MANAGING MENBER, MANAGIR, OR AUTHORCZAD REFRISENTATIVE Dats

\Y)



