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

ANNUAL REPORT . Secretary of State

DOCUMENT # L05000040616 05-01-2006 90056 008 ****50.00
1. Entity Name
2710 OCEAN MARINE YACHT CLUB, LLC
Principal Place of Business Mailing Address 20 U q U J19
2999 N.E. 191ST STREET STE 900 2999 N.E. 191ST STREET STE 900
AVENTURA, FL 33180 AVENTURA, FL 33180
e VRS IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-LLC CR2E083 (11/05)
: City & State City & State 4, FEl Number Applied Far
¥|Not Appiicable
zi Country aie Country 5. Certiticate of Status Desired a ?i'gg“‘;‘rd:g""“al
6. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agent
Name
SCHIFFMAN, ADAM R
20999 N.E. 191ST STREET STE 900 Street Address (P.0. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL Zip Code

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

SIGNATURE
Signature, typad o printed name of registarad agant and tite it applicable (NOTE: Registered Agent signalura requirad when reinstaling) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 40. ADDITIONS/ CHANGES
e MGR O velets TITLE [ Change [ Addition
NAME SCHIFFMAN, ADAM R NAME
STREET ADDRESS | 2999 N.E. 181ST STREET STE 900 STREET ADDRESS
CITY-51-21P AVENTURA, FL 33180 CTY-ST-2IP
TITLE ] Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TLE [ petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TMLE [ pelete TITE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P /') ) CITY-5T-ZP

int does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the sams legal effect as if made under oatn; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Sta793.

SIGNATURE: ‘ "/ VJV, / (v

SIGNATURE AND TYPED OR PW NAME OF MANAGING ™ OR AUTHORIZED REPRESENTATIVE [ / Date Daytima Phone #

11. | hereby certify thai the infermation suppled
indicated on this report is true and accurat
limited Jiability company or the receiver or fugie:




