2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT . .

[30CUMENT # 106000054572

1. Entity Name

OCEAN DRIVE TITLE, LLC

Principal Place of Business

1451 OCEAN ORIVE, SUITE 205
MIAM! BEACH, FL 33139

Mailing Adcress
1457 QCEAN DRIVE, SUITE 205
MIAMI BEACH, FL 33139

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

Suite, Apt. #, etc. Suita, Apl. #, otc.

FILED
» Mar 20,2007 8:00 am
Secretary of State

02-23-2007 90207 014 ****50.00

G G G

02072007 Chg-LLC CR2E083 (12/08)
City & Siata City & State 4. FEI Number [Applied For
S &:PQ \{e,& Yo < Not Applicable
- " oY N
Ze . Country Zin Country 5. Certificate of Status Desied [ %’5’-20 Additionat

6. Name and Address of Current Registered Agent

T. Name and Address of Naw Registared Agent

JONATHAN J. LICHTMAN, P.A.

Nmm‘-(‘:““""'-'\ A s—au VLS oA

120 EAST PALMETTO ROAD, SUITE 100 o
BOCA RATON, FL 33432 \

Straet Address (P.Q)Box Number is Not Acceptable)
B R,

LN i

FL [#°*33,39

8. The above named entity submits this statemant for the purpose of changing 4a ragistered
the obtigations of registered agent.

SIGNATURE G—A—ﬁ"l A. LeVvirSon
Slgnature,

, in the State of Florida. | &m familiar with, and accept

L — \ -7

Ty Of PR e o regisierec agent end e i appiicabls.

Flling Foo is $30.00
Due

Make check payable to

May 1, 2007 Floride Department of Stste

[ — MANAGING MEMBERS /MANAGERS . ADDITIONS f CHANGES

TME MGR P ‘0O eiets s [OChange [ Addition
RAME LEVINSON, GARY A NALE

STREET ADORESS | 1451 OCEAN DRIVE, SUITE 205 STREET ADDRESS

CiY-§T. 2 MIAMI BEACH, FL 33138 oY -S1-29

e T Detate MLE [JCrange [ Aodition
HAME NAME

STREET ADDRESS STREET ADORESS

CiTy-51-28 CITY-S7-BP

e 3 Detete L Ocrangs  [JAcciion
NAME NAME

STREET ADDRESS STREEY ADDRESS
_CIY.-ST-Dp CiTY-S1-2P

TME - O peiete e Jckange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TSl oY -0

TRLE O oetets e O change  {7] Addition
NAME NAME

STREET ADORESS STREET ADORESS

an-$-m° oyt ap

e 3 Dejete e [Othange [ Acdition
NAME WA

STREET ADDRESS STREET ADORESS

cIry- 5129 Qry-sT-2p

11, | hereby cortify that the information supptiod with this filing does
indicated on this report is true and accurate and that my s
* limited liability company of the receiver or trustee em

ualify fos t
shail h

SIGNATURE:
SIGUATURE AND

he exempliony contained in Chapter 118, Florida Stanutes. | further certify that the information
@ sama lagal effect as if made under oath; that | am a managing member or manager of the
is report as requirad by Chapter 608, Florida Statutas.

TYFED DR

NING MANAGING MEMBER, MAMAGER, O AUTHORIZED REPRESENTATIVE

21607 (Po5)37M-347

Dwytime Frone #




