FILED

2006 LIMITED LIABILIT,Y COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-30-2006 90154 024 ****50.00

DOCUMENT #L05000115332

1. Entity Name
OCEAN RESIDENCES, LLC

Principal Place of Business

1111 BRIKELL AVENUE, 11TH FLOOR

Mailing Address
1111 BRIKELL AVENUE, 11TH FLOOR

MIAMI, FL 33131 MIAMI, FL 33131

TG e Cucle | 706 Glades Curcle GRS
Suite, A‘° e""“[ a6 Sulte. Ap ée;"a g 01182006  Chg-LLC CR2E083 (11/05)
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233 27 C"”’?q 333 21 Cw‘}g- Y 5. Cenificate of Status Desired [ r§e5e gfq Addiional

€. hame and Address of Cument Registered Agent 7. Name and Address of New Registered Agent

 Daty DiSa o

RAMOS, ANTONIO

1111 BRIKELL AVENUE, 11TH FLOOR Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

2760 6(44’45 cirde  Suil@ 106

ay \AN@elan FL | 29227

the obligations of reglstere ent.

8. The above named entity submits this statemEnl for the purpose of changing its registered office or registered agent, or both, in the State of Florida, I am familiar with, and ac’cept

SIGNATURE

21,86

sagmm.tymuanmsumotm&ﬁwmmimum.

{NQOTE: Fegistered Agont mignature requined when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

Q. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TILE MGR [ Delete TLE MeR XChanqe [ Addition
RN RAMOS, ERASMO e Kamos, 6(‘c(5:m
STREEF ADDRESS | 1111 BRIKELL AVENUE, 11TH FLOOR SIREET ADDRESS | 27401 6 { S Te (o]
arv-sr-2e | MIAMI, FL 33131 CTY-S§T-2P IPSTE'?L m <z gg B
e O Delete e CEo ﬁ O Change ﬂmuiu'on
NAME NAME anq. 54 )
STREET ADORESS STREET ADDRESS | 7 6 Gche 50#6 {08
CITY-57-2P CITY-ST-2P ) J ( é .
TME O Delete TE [ Change [ Adeition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2F
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-aP CITY-ST-2IP
TmE O oelete TITLE {1 crange [ Adiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-29 . CTY-5T1-2P
11, | hereby certify that the information sypp i n iifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true ap I “1 my signalure shalt have the sarme legal effect as if made under path; that I'am a managing member or manager of the
limited liability company or thefeceiver ort dei g powered 1o execule this report as required by Chapter 608, Florida Statutes,
- (
SIGNATURE: AT

SIGNATURE AND TYPED OR PR
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