~ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000026828

1. Entity Name
OCEAN PLAZA 605 LLC

Principal Place of Busingss

1645 SE 3RD COURT, SUITE 200
DEERFIELD BEACH, FL 33441

Mailing Address

1645 SE 3RD COURT, SUITE 200
DEERFIELD BEACH, FL 33441

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90341 009 ****50.00

40097792

AR RO

04032007 Chg-LLC GR2E083 {12/086}
City & State City & State 4, FE! Number Applied For
20-4581504 Not Applicable
Zj Count Zi Count - . it
s oumey " uniry 5. Certificate of Status Desired O $5.00 Additional
Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

LLOYD GRANET, P.A.
2295 NW CORPORATE BLVD., STE 235
BOCA RATON, FL 33431-7330

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

City

FL | Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of registerad egent and hitle If applicable.

(NOTE: Regislared Agent signature required when reinstating) DATE

-Filing Fee is $50.00
Dus by May 1, 2007

Make check payabla to '
Florida Department of State

9. - MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES

1ITLE MGR O pelete TITLE [ Change [ Addilion
NAME MJB Management LLC NAME

smeeraponess | 1645 SE 3rd Court, Ste. 200 STREET ADDRESS

CITY-ST-2IP Deerfield Beach, FL 33441 CY-§1-2P

TNE O pelete TILE [T} Change () Andition
NAME NAME

STREET ADORESS STREET ADORESS

oNY-ST- 2P CITY-ST- 7P

TINLE 7 oelate TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2P

TNLE 3 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-57-2P

TILE 1 Delete TMLE [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S3- 7P CITY-ST-2IP

1IME 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET

CITY-ST-2P cnyST-2P

11. | hareby centify that the information supplied with this filing does not quahly for lha/exempuons ‘ontained in Chapter 119, Florida Statutes. | further cartify that tha information
fect as if ma

indicated on this report is true and accurata and that my signature shall have

limited liability company or the receiver or trustee empowered o exaecute 1his report as requfed by C

SIGNATURE:

e same legal

ing member or manager of the

T 608, Florida Statutes

4 Kol 4AAD)0p)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING nmm{}suaan nmmyﬁn AYTHORIZED REPRESENTATIVE

Dayteme Phane &




