FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000026934 05-01-2006 90056 025 ****50,00
1. Entity Name
2402 OCEAN MARINE YACHT CLUB, LL.C
Principal Place of Business Mailing Address [} Jadi
(/0 ADAM R. SCHIFFMAN, P.A. C/0 ADAMR. SCHIFFMAN, P.A,
2999 N.E. 191ST STREET STE S00 2999 N.E. 19157 STREET STE 900
AVENTURA, FL 33180 AVENTURA, FL 33180
A s AV AR AR
Suile. Apt. #. stc. Sulte, Apt. #. stc. 03092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Numb Applied For
j B - 52 / > 4??/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O geiggq Sﬂtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agaent
Name
SCHIFFMAN, ADAM R -
2999 N.E. 181ST STREET STE 900 Street Address {P.CG. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL I Zip Code

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

SIGNATURE
Sigrature, ryped of printed name of (egislerad agent and lithe it apglicable. (NOTE: Regpi Agent ki raguired when r it DATE
Filing Fee Is $50.00 o Make check payable to .
Due by May 1, 2006 ... Florida Department of State
[ ) Yo v
[X MANAGING MEMBERS fMANAGERS 10, ADDITIONS / CHANGES
TME MGR O pelete TITLE O Change ] Additton
NAME SCHIFFMAN, ADAM R NAME
STREET ADDRESS | 2899 N.E. 191 STREET #900 STREET ADDRESS
GITY-ST-2P AVENTURA, FL 33180 GITY-ST- 2P
NITLE £ pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
WTLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST- 29
L L[] Delets TME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP EITY-5T-2IP
TITLE [ pelete TMLE Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§1-2IP

11. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report is trua and accurate y sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ifislee emplwerad to executs this report as required by Chapter 608, Flgrida Statules.

SIGNATURE: - (¥ (b

SIGNATURE AND TYPED ORARINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN’TAWE' Date Daylime Phona #




