2007 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # L05000033945 Secretary of State
1. Entity Name
EURO OCEANIC INVESTMENTS, LLC 02-05-2007 90199 007 ****50.00
Principal Place of Business Mailing Address
9172 COLLINS AVENUE 17150 COLLINS AVE.
UNIT 205 SUITE 101 PMB 312
SURFSIDE, FL 33154 SUNNY ISLES BEACH, FL 33160
T T NSNS AT RO T
Sulle. APt #, etc Suite. Apt. ¥, etc 01312007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-2650063 Not Applicable
Zip Couniry 2ip Counlry 5. Certificate of Stalus Desired ] gfe‘ggc‘ﬁf:;ﬁona'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Ragistered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceplable}
4TH FLOOR
MIAMI, FL 33145
City FL Zip Cods

8. The above named entily submits Lhis statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, ard accept
the obligations gi'régistered agenl.

g 4

SIGNATURE _*

..?\gr@‘ﬂ{t;{tvped ar printed name of registerea agent ano titfe it applicable (HOTE Regis:eren Agent signature required when remnstating) DATE
;.r.:-_'.::f.
Fjllﬁﬁ Fae is $50.00 Make check payable to
Due-hy May 1, 2007 Florida Department of State
W
9. ¥ MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TTLE MGR O Delete TITLE [ change [ Addition
NAME ASENSI REYNALDOS, JUAN NAME
STREET ADDRESS ; 17150 COLLINS AVE., SUITE 101 PMB 312 STREET ADDRESS
SITY-SI- 2P SUNNY ISLES BEACH, FL 33160 CIFY-ST- 2P
TITLE MGR [ peiste TITLE [ change [ Acdition
HAME ASENSI MARTIN, ALFONSO HAME
STREET ADDRESS | 17150 COLLINS AVE., SUITE 101 PMB 312 STREET ADDRESS
CITY-§i-2Ip SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP
TITLE MGR O oelete TITLE [Jcthange [ Addition
HAME JULIAN ARGENTE, CARLES HAME
STREETADDRESS | 17150 COLLINS AVE., SUITE 101 PMB 312 STAEET ADDRESS
CITY-SI-21P SUNNY ISLES BEACH, FL 33160 CITY-ST-21P
TITLE ST [ oetete TiTLE O cChange [T Addition
NAME ASENS| REYNALDOS, JUAN HAME
STREET ADDRESS | 17150 COLLINS AVE,, SUITE 161 PMB 312 STREET ADDRESS
CITY-S1-2P SUNNY ISLES BEACH, FL 33160 CI7y-51-2IP
TITLE [ pelete TITLE [Jchange  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby cenify that the information sugplied
indicated on this report is true and acgurat
limited liability company ar the receiv' ror

th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
?hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the

fte empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’/3//07

SIGNATURE AND TYPED OR PRINTE[‘I’NA\ME& SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Daytime Phone #




