2007 LIMITED LIABILITY COMPANY

FILED
May 07, 2007 8:00 am

ANNUAL REPORT (AR) -

DOCUMENT # L05000075720

*  Secretary of State

04-04-2007 90039 036 ****50.00

1. Entity Name
LOLITA OCEAN, LLC ' d ¥
Principal Pace of Businoss Mailing Addrass
BRICKELL AVENUE l:ﬁ' BRICKELL AVENUE 3 “ ““7 “7 :)
Mhana FL 23131 MiaAm FL 33131
us s A0 00 A
2. Principal Place of Business - No P.O. Box # 4. Mailng Addross
Suite, AplL ¥, el Suiie, Apl. #, eic, 1st MOORE CR2E083 (10/06)
City & Stalo Cily & Suare 4. FEI Numbar 20-3244202 Applied For
Mot Applicable
Zip County Zip Country 5. Caortficale of Status Desired [ Eese 'ggq m‘“’"“'
6. Name and Adstrasa of Curvent Reagistersd Agant 7. Name and Address of New Registerad Agent
Name
i LL '4 ! @GBAH%:,(EEEEAEVDENUE Sireot Address (P.O. Box Mumbsr is Nol Aceeplable)
0 10rS”
MIAMI FL 33131
City FL I Zip Code

8. The above named enlity subrits this statemeni for tha purposa ol changing its regislered olfice or regisiared ageni, of bolh, in the Siale ol Florida. | am lamiliar with, and accept

the obligalions of 1egisterad agen!.

SIGNATURE

Spnulute, iyped o prinked N D ragitered agend ond Mk § SBplGatly,

(NOTE. Regps ) Agent 4xnaillt fedurad whetn ré nglng) DaTE

FILE NOW!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES

IIE MGRM O3 Delete § [Dchange ] Addition
N MANGALJI, FEREED ~ 0/ NAMF

SIRLEI ADORESS | 1404 BRICKELL AVENUE, SUITE 18948 STREF 1 ADDRESS

ary-SI- 7P MIAM! FL 33131 cry s1-7p

e MGRM O vetete nt D chenge [ Adaition
HAME DIGASBARRO, ROLAND ol HAM.

STRET ADORESS | 1441 BRICKELL AVENUE, SUITE haer ST ALPESS

CIrY-51- 2P MIAMI FL 33131 WS- TF

e O Detete Hit [ change (] Acddwon
NAME NAML

SIREET ADDRE 55 STRLL ) ADDPESS

CIIY-51- 2P arv-s1-0F

1T O peleze T O Change (3 Adcition
NAME NAMI

STREET ADDR S5 STREF 1 ADDRESS

CHY-S1-2IP CINY-51-29

mm; O Deiete Hn Dl crange [ Acdttion
L NAME

SIREEN ADORF 55 SIHE? | ADDAESS

CY-S1- 4P on s1-/#

e ] Delete Hi [ Change [ Addion
NAMI AN

SIRLE) ADORESS SIRFE T ADDRESS

il -st-21p CITY-%1-4P

11. | heraby ceriify that the information sugplied with thus [iling doos not quality for the exomplions comained in Soction 119, Florida Stalules. | turther certity that the information
incticated on this reporl is Yue ang acfurale and lhal my signatute snall have the same legal eftoct as il made under oath; (hal | am a managng Mmember or manager of the

limited liabikty com of the roceivy

/

I or rusiee empowerad 10 axaculs tis repon as required by Chapler 608, Florida Statules.

SIGNATURE;

ED Of JRaliTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR & UTHORIZED REPRESENTATIVE

q/a7/o7

Cwyare Phene &

#



