2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # L05000040616
2710 OCEAN MARINE YACHT CLUB, LLC

04-15-2008 90117 037 ***138.75

Principal Place of Business

2999 N.E. 191ST STREET STE 900
AVENTURA, FL 33180

Mailing Address

2999 N.E. 19157 STREET STE 900 i
AVENTURA, FL 33180 .

e (LR TR
Suita, Apt. #, etc. Suite, Apt. #, atc. .
. 03132008 hg-LL CR2E083 (12106
2nd Floor 2nd Floor Che-Lic FO83 (12/08)
City & State - City & State 4, FEI Number Applied For
Aventura FL Ardeiea e T NOT APPLICABLE Net Applicable
3 ¥ ol Zrvolroaioy o P —— — = —— o
253 3180 Country Zp 33180 “Tountry 5. Certificate of Status Desired [ ?;'ggqlﬁf:c'f"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
SCHIFFMAN, ADAM R —S’S-cth.'l.ﬁ-ﬁ-ng%“ . A’f‘a’p}u R e
2999 N.E. 191ST STREET STE 900 1633 4h-U- umpar i3 ccep‘a e
AVENTURA, FL 33180 567 glﬁj ﬁ%“ fﬁgt
an Floor
FCYAventura FL [339%%0
P . - :

the obligations of registared agent.

8. The above named entity submits this statement for the purpose of changing its reg«‘gtar

office or 1

SIGNATURE

Signature, typed or printad name of registarad agant and Litle it appkcable.

[

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

o - - - -
|rfb ;/ﬁag-nurad Agenl Signatule (AGuined when rainktating)

fsiered agent, or both, in the State of Florida. | am familiar with, and accept

ADDITIONS / CHANGES

g, MANAGING MEMBERS / MANAGERS 10.

TME MGR 3t Detete Tme MGR [ Change 3¢5 Adéition
NAME SCHIFFMAN, ADAM R NAME Bendersky, Eugeny

STREET ADRESS | 2699 M.E. 191ST STREET STE 900 smeeraopress [ 2750 NE 185th Street, 2nd Floor
omy-st-zP | AVENTURA, FL 32180 CiTY-5T-21P Aventura. FL 331820

e [T pelete THLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE [ pelete TMLE [ICnange [ Aditior:
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY- ST-2IP CITY. ST-2P

TITLE 1 Cetete TITLE O Charge ] Addition
KAME HNAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CavY-51- 2P

TIE [J pelete TLE [ Changa [ Addition
NAME ] NAME .
STREES ADDRESS U STREET ADDRESS , .

CITY-5T-7P - CITY-5T-2P . __ R S

TITLE . - o - -0 Delats TIE T T [Chohange .  [C)Addition:
NAME ) ' NAME ot MR L
STREEY ADDRESS STREET ADDRESS - - .

CHTY-ST-2F . [, CITY. ST- 2/

11. | haraby certify that the informaty p supplied with
indicated on this report is true
limited liability company or the, f Birar or trust:

SIGNATURE:

accurate and

is fling does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | furthar certity that the inlgormation
y Signature shall have the same legal effact as if made under cath; thal { am a managing member or manager of the
owered {0 exacute this

apler 608, Florida Statfes.

SIGNATURE AND T‘rf DR PRIRTED NAME BF M.

MEMBER, !

ER, OR AUTHORIZED REPRESENTATIVE

//// / /
D,(.

Daytima Phona #




