2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT #L05000111844

1. Entity Name
OCEAN & LAKE PARTNERS ACS LLC

04-16-2007 90355 037 ****50.00

Principal Place of Business

18206 COLLINS AVENUE
SUNNY ISLES, FL 33160

Mailing Address

18206 COLLINS AVENUE
SUNNY {SLES, FL. 33160

Uuyvueivuv

SR

2. Principal Ptace of Business - No P.O. Box # Mailing Addresa
As? Har-dmg_Are_ QS It l‘\zx.rdw_\&ﬂvﬁ‘

Suite. Apt. #. etc. Suite. Apt. #, etc. 02202007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Surfsids . T 5ur esids, T 20-3805072 Not Applicable

Zip Cauntry Cauntry - . $5.00 Additonal
33| SLi U,Sﬂo .35 154 Usﬁ 5. Certilicaie of Stalus Desired [} Fee Required

6. Name and Addrdss of Current Registerad Agent 7. Name and Address of New Registered Agent
S Name

Alpern, Ternando

ALPERN, FERNANDO  *-
18206 COLLINS AVENUE -
SUNNY ISLES, FL 33160 .,

Streat Address (P.O. Box Numbar is Not Accepiable)

533

("de.m Ave .

City

‘JF’QSI CLQ\

7 Oxrvesat

D eadfimm s

hesiby e iby

-, . : [
8. The sheve named enlily submiis. fig)
tha obligatians of registarad agent:

SIGNATURE

nifor the purpose of changing lic regisiers offios o regisiersd agent, or both, n i

Signeture. typed or printed e of registeredt agent und life it appicabyie

(NOTE: Ragizigeed Agent sigrahus rocuired whae reinerating)

DATE

Filing Fee Is $30.00 - -
Due by May 1, 2007

tdake check payabte'to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

| MGR O oeiete TLE MG & \?’_’] Change [} Addition
Nave GLEIZER, HERNAN NABE ckeizer, Hernay
STREET ADOKESS | 18208 COLLINS AVENUE st aookss | S F Hoeedi Ave -
onv-s-2P | SUNNY ISLES, FL 33160 arestar | Surfside, FT 33154
TIME [ Detete TIME {1 Change (] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-51-2P
e T Doleds T Mighaesy [ At
NAME HAME
STRFFT ADRRESS STRFFT AR
CATY-ST-21P CAY-5T- 2P
ILE O perete THLE O change [ Addition
NAME NAML
STREET ADDRESS STAEET ADDRESS
Ty §1- 3 oY 57 IR
e 1 Detete AME I Change [ Addition
NAME NAME
whRLLY ADDRESS STREET AHIRESS
CHTY- ST- 2P CHY-ST- 2P
HILE 7 fetete UHE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 2P | ohy-$i-2p

11. | hereby certily that the information supphiad wilh thi
indicated an 1his renost 18 rue and accuare
timilgd kahility company or tha receiver g

fiting dows
Aty siunayr ;
owursd (o ¢

\

SIGNATURE:

shal MVL ['1’ W"L, l2oa effedt as :' :‘w"* unaer oath: hat ! an a !'Jarzafuﬂu mesner ur manager of he
(peals this repart as 1equired by Chaptur 608, Honda Stalwtas.

[ 1207 3 864057

SIGNATURE AND TYPED OR PRINTED NAME Of

M SER ©R AUTHORIZED REPRESENTRTIVE

Cata Daytime Phone #



