2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

w;c ”t ARYOF iAlE

DOCUMENT # 105000113462 . = .. N OF C0RpORAT)
1. Entity Name DHS
FL OCEAN, LLC 08 Jup 23 P 12: 35
Principal Place of Business Mailing Address
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAML FL 33101 MIAMI, FL 33131
R R KD I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
. 20-3882616 Not Applicable

<e Country Zp Country 5. Centificate of Status Desired [ ?ese'ggﬁdr:‘;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Nam
SANCHEZ, MILAGROS Biga De Los Santds €54 -
1300 BRICKELL AVENUE Straet Address (P.C. Box Number is Not Acceptable)
MIAM!, FL 33131 -
1200 @nckell Avenue
Ci . . Zi
v Micm FL | %83

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Voo do Orr Doy Y23 Jo5.

8. The above named entity submits thi
the abligations of registered a;

SIGNATURE

Signaturo. typad of prinicktofna Of reqigleba gent and tife i appcable. (NOTE: el stered Agent signalure 16auted when renslaling) DatE 1

FILE NOW!!! FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ change [ Addition
NAME FORTUNE INTERNATIONAL EQUITY CORP NAME
SIREET ADDRESS | 1300 BRICKELL AVENUE STAEET ADDRESS
CITY-ST-ZP MIAMI, FL 33131 CITY-ST-2IP
TITLE o [ Delete TLE O change [ Addition
NAME NAME — ——y
STREET ADDRESS STREET ADDRESS ro012873 _1 DS J -
CIY-5T-7P CTY-ST-2P 05/08/08--01003--020 #*5638.75
TILE [ Delete W . [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 2 Deete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CITY-ST-21P
TLE O oelete TITLE Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies r cemfy that the information

indicated on this report is true and accur

and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
[imited liability company or the receliver or

lee em) ered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q 412 0% HC- 2SI -1poD

SIGNATURE AND TYPED ORPRINTED Nmb\os MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\




