2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000102523

1. Entity Name
SPIAGGIA OCEAN HOLDINGS LLC

Principal Place of Business Mailing Address
7171 CORAL WAY STE 104 2665 S. BAYSHORE DRIVE
MIAME, FL 33155 SUITE 703

MIAMI, FL 33133

FILED
"SLCRETARY OF STATE
TALLAHASSEE, FLORIDA

08MAY -7 PH 1: 54

VRGO

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

Suite, Apt. #, etc. Suite, Apt. #, atc.
ul P P 04282008 Chg-LLC CR2E083 (12706)

City & State City & State 4. FE! Number Applied For

26-2482576 Not Applicable

i i Zi \ it

Zie Country ® Country 5. Certificate of Status Desired | $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registersd Agent

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE STE 703
MIAMI, FL 33133

Name

Street Address {P.C. Box Number is Mot Accepiable)

City

FL l Zip Code

8. The above named entity submits this statement 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 registeraed agent.

SIGNATURE

Signature, typed O primed namy Of registared agent and title if applicable, (NOTE: Ragistered Agent signature required whan reinstating) DATE

FILE NOWIl FEE IS $138.75
After May 1, 2008 Fee will ba $538.75

. e

; Flotida Department of St
A F AT .

5 Méke check 'payable to.

oo
i

ate =

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10,
TITLE MGR [ pelete TITLE [0 Change [ Addition
NAME OSORNO, HELDA NAME
STREET ADDRESS | 7171 CORAL WAY STE 104 SIREET ADDRESS
CIy-ST-2IP MIAMI, FL 33155 CITY-S8T-2IP
TITLE O Detete WLE I Change [ Addition
e e TOO1 2857597
- gt
STREET ADDRESS STREET ADDRESS /07 /08--01002--010 #1350
CITY-ST- 7P CIY-ST-21p
TITLE [ petete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TIE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-2P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TILE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is truand accurate and that my signature shall have the same legal effect as it made under vath; that | am a managing member or manager of the

limited liability company or thig receiver or trustee empowered to execule this report as required by Chapter Flogicla Statutes.
LTZE SERS £1o875 (305) 858-9900

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

LSIGNATUREV

W . Dpaeidd ke 1dgtf Doprey 04)33) 25

Daytime Pnone




