2007 LI NUAL REPORT T ANY Apr 30?5165%) 8:00 am

DOCUMENT # L06000107654 ecretary of State
1. Entity Name 04-30-2007 90043 047 ****50.00
CONDO OCEANVIEW PROPERTIES LLC
Principal Place of Business Mailing Address
7169 VIA FIRENZE 7169 VIA FIRENZE
BOCA RATON, FL 33433 US BOCARATON, FL 33433 US . I
R SV R RRTRLW MO AR T
Suite, Apt. #, etc. Suite, Apt. #, atc. 04262007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, Numbar Applied For
5.- SRR394669 Not Applicable
e Couniry Zip Country 5. Cerlificate of Status Desired | ?:'ggq 3?:;“"”3'
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ, BENNY
7169 VIA FIRENZE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL 1 Zip Code

8. The above named sntity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the ohligations of registerad agent.

SIGNATURE
Sigratare, typed or priated dame ¢° regislered ageat and lle ¢ applicable (NOTE: Regrsierad Agent sighal ure required waen renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS / CHANGES
Tme MGRM O Detee TiILE [ Clange ] Addlition
NAME MENENDEZ, BENNY NAME
STREET ADDRESS | 7169 VIA FIRENZE STREET ADDRESS
CITY-ST- 27 BOCA RATON, FL 33433 CINY-ST-2P
TILE MGRM [ etete TITLE [ change [ Aodition
HAME DIAZ, ROSALIND HAME
STREET ADDRESS | 7169 VIA FIRENZE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 GTY-ST-2P
TITLE O pelets TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-57-2P
TRE [ petete TIMLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
e £ Delete Tme [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-29 CITY-ST-2IP
TILE O pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57. 2P CITY-5i-2P

11. | hereby certify that the information supplied wi
indicated on this report is true and accurata
fimited liability company or the receiver ar

this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
that my signature shall bave the same legal effect as if made under oath; that | am a managing membar manager of the
e empowered to axecute this repor as required by Chapter 608, Flerida Statutes.

SIGNATURE: 95_/’74 gcrwm,« Mpw,w/ﬂw Lf/

SIGNATYNE ANt TreED on PrINTE E OF SIGNING ING EMBE R, MANAGER, OR Aumom?la REPRESENTATIVE

¢[07) i3y
T




