2007 LIMITED LIABILITY COMPANY FILED
L NNUAL REPORT Apr 16, 2007 8:00 am

DOCUMENT # 05000111842 ecretary of State
1. Entity Name 162 ok ook
OCEANBH PARTNERS LLC 04-16-2007 90342 015 50.00
Principal Place of Business Mailing Addrass
18206 COLLINS AVENUE 18206 COLLINS AVENUE
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
{
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ,mm'“mnmlmulmmmnmmmmﬂﬂ
A5 T Y Haud; ate] Ave. . A53F3F  Hordy 0q_ A ve .
Suita, Apl. #, stc. Suita, Apt. #, atc. 02202007 Chg-LLC CR2EG83 (12/06)
City & State City & State 4. FEi Number Applied For
<Soreside, F Surfside il 20-3804930 Not Applicable

Zip Country 2Zi Country " X 5.00 Addition:

33 ¢ BL‘L 0 K 3%‘ 5y USA 5. Certificate of Status Desirad [} gu Requ::d al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registored Agent
Name )
ALPERN, FERNANDO . Alpern, Fernando
18206 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUNNY ISLES, FL 33180
4517 Hawd,; als Ave.
Y _Sufside FL | "8 sy

8. The ahove namad entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the Stats of Floride. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed of printed name of registerad agent and Litta if sopécebis. INOTE: Ragistared Agent signature recrired when remelating) DATE
FI! Foe 1s $50.00 L —.__Make_chack payable to
y May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O3 Delete TnE MHerR ;‘é Change [ Addition
NANE GLEIZER, HERNAN HANE GliZer; Heraoun
STREET ADDRESS | 18206 COLLINS AVENUE sTReET ApORESs FA YT Horddi Ave
CTY-sT-Z2¢ | SUNNY ISLES, FL 33160 oS- |Su-Fsidsy T 33UTY
TLE O Detete e [ Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
- §1-1P iTY-ST- 28
TITLE [ Delete e [Jchangs [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
Ciry-57-2P erY-ST-1P
TILE [ petsts THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-ST-2P
HTLE [ Deiete TmE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
cnY-57-20 CITY-ST-2IP
TRE O vefete THLE [ Ghange [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-AP i \ Y- ST- a9

11. | heraby certlity that the information supplied with thig 14
indicated on this report is true and accurate aryd thak ry
limited liability company or tha receiver o trusiee emp

ng doas nofiduyatity for the exemptions contained in Chapter 119, Florida Statutas. | turther certify that the information
signatufe’splll have the same legal effect as if made under oath; that | am a managing member or manager of the
aiad loakegute this rapont as required by Chapter 608, Flarida Statutas.

b ~/2. Iy . SEI_O57 )

mmmmmwmﬂfi&mlﬁmmmmam aytime Phone §

SIGNATURE:
SIONATURE




