2008 LIMITED LIABILITY CONPANY

ANNUAL REPORT

FILED
. Jun 09,2008 8:00 am
Secretary of State

04-25-2008 90018 028 ***138.75
DOCUMENT #106000054572
. Erdity N
OCEAN DRIVE TITLE, LLC
gYuuvuvuuv
Principal Place of Business Malling Address i~
1451 OCEAN DRIVE, SUITE 205 1451 OCEAN DRIVE, SUITE 205
MIAMI BEACH, FL 33139 MIAM] BEACH, FL 33139
T KA ORI R
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04232008 Chg-LLC CR2E083 (12/08)
City & Stale City & Siate 4. FEI Number Appiied For
APPLIED FOR Not Applicabia
o G“‘“"' &p Couniry . Cartificalo of Stanss Desired [ 23-00 Addiongl |
0. Nmne and Addreas of Current nghteﬂd Agsni 7. Name and Addrets of New Registered Agant
Name
LEVINSON, GARY A
1451 OCEAN DR Streat Address (P.0. Box Number Is Not Acceptabia)
SUITE 205
MIAMI BEACH, FL 33139
City FL ' Zip Code
8. The above namad entity submits this statement for the puipose of changing its registared office o registered agent, or both, in the State of Flarida. | am tamiliar with, and accapt
tha obligations of registered agent.
SIGNATURE
Sigraikse, typed of penisd name ol rege L T (NOTE: Rggix AQON RGNS MU whes) AERENNG) DATE
FILE NOWI! FEE IS $138.75 Make ch.cap-y-m- o
Aftor May 4, 2008 Foo will be $538.73 Florids Department of Stats
9 - MANAGING MEMBERS / MANAGERS 10. ADOIT| IMS!CMES
E MGR O Deiete TmE D change [ Acdiion
NAME LEVINSON, GARY A NAME
STREET AQORESS | 1451 OCEAN DRIVE, SUITE 205 STREET ADDRESS
ciy-SI-o@ MIAMI BEACH, FL 33139 on-s1-zp
FmLE (] peers me OCange [ Aacition
AME WAVE
$TREET ADDRESS STREET ADCRESS
cny-51-2¢ CiY-ST- 29
ot 3 pelets e O thange [ Andilion
HAME WALE
STREEY ADDRESS SIREET ADORESS
cy-§1-00 ar-s1-ze A
me - O Detete TLE Oicmange [0 Aadition
NAME NAME
STREET ADORESS SIREET ADORESS
GrY-51-2P S CIFY-ST- 2P
miE 3 Delesn me Octnge [ Assition
RAME MAME
STREET ADDAESS STREET ADDRESS
CrFY-SI-pp oS-
miE [ ekets me Ocrange [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-29 yy ory-§i-ap

11. i hereby certify that the information
indicated on this repon is true and accurat
Bmitad Rability company or the racoivar o,

SIGNATURE:
HGmATURYE

fﬂmg dogs nof quality lor the exarmptions cont:
sq\atuamhmﬂnsamlegaluﬂoctul made under path; that | em
ampawersd (o axacute this repon as required by Chaptar

in Cheptar 119, Rdarida Statutes. | further certily that the information
8 managing member or manager of (he

it e

608, Florida

%’
A

&/ 7
i

REPRESENTATIVE 5

H

7



