2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # L05000086320

1. Entity Name

OCEANSTYLE LLC

Mailing Address

555 N.£. 15TH STREET
MIAMI, FL 33437 -

Principal Place of Business

555 N.E. 15TH STREET
MIAMI, FL 33437

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Secretary of State

05-09-2006 90010 046 ****50.00

L

Suite, Apt. #, ete. 01252006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number — APpplied For
'-1 \ - L)C‘g O] \’b_‘) Not Applicable
Zip Counlry Zip Couniry i . $5.00 Additionat
_32 \ ?_Z, ] _ 3 ?l? 2_ _ . 7 5. Cenificate of Status Des”ej_ ) _El _Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" BERTON, GERALD
555 N.E. 15TH STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 3313%

L5575

8. The above named entity submits this statement for the purpese of changing its registe
the obligations of registered agent.

sianatune GERAA LD RERTON ,%iDBﬂT

Signaturd, typed or printed name of registered agent and litle i applicable, /

. qr both, in the State of Florida. | am familiar with, and accept

42706

DATE

- \_-//
Fill};t[g Fee is $50.00 Make check payable 1o
Du® by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE 5 O Detete TmE Malotdn O Change ] Adilion
RAME i NAME Favl THiIMOT
STREET ADORESS | STREET ADDRESS | 1£» lr'r Palc g ALt
CITY-5T-21P .. .- CIFY-51-2IP lowbod Slody SLu ,
e ! O Detete Tt reden [ Cange {7 Addition
- NAME 3 NAME Tl LT S 2c
R LIL TN, V7 ) W N - a(ﬁw"UUHL e R T - - - - - ] s
CITY-ST-21p ciry-s1-zp
THLE [ Delete TILE CJchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
e [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TiTE L Detete HiLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST- 2P

11, | hereby certity that the information supplied with this filing does not qualify for
indicated on
limited ftiability company or the recaw

7. (

i i ] the exemnptions contained in Chapter 119, Florida Statutes. | turther certify that ihe information
this report is true and accurate and that my signalture shall hava the same legal effect as it made under oath; that t am a managing memb%r or manager of the

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

4/7/% 2065 31.7e |

FeZ e

g
D NAME OF SJGMING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Dala

Daytime Phone #




