FILED

2008 LIMII.\'.IERULA‘I\.BR"E-:;I-OYR%ompANY A é.cht,azlg;ngssg?tél n

04-07-2008 90230 042 ***138.75

DOCUMENT # L07000109050
1. Entity Name
GALT OCEAN 33RD STREET, LLC
Principal Place of Business Mailing Address ¥ B n 0 2 “ 3 “ 9
2355 NW 43 STREET 2355 NW 43 STREET
BOCA RATON, FL 33431 BOCARATON, FL 33431 US
R e TR

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03262008 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Numb Applied Fur

}‘Z - /3‘)"?558 Not Applicable
Zp Couriry e Country 5. Certificate of Status Desired | ES.OO Additiona)
ee Required
- 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
MANCERI, MARK R
29529 EAST COMMERCIAL BLVD. Strest Addrass (P.0. Box Number is Not Accaptabla)
#1702
FT. LAUDERDALE, FL 33308
City FL | Zip Code

8. The above named entity submits this staterment 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

Signalure, typed or printed name of registared agent and title if appkcabile (NOTE: Registered Ageni signalure required when reinstating) DATE

FILE NOW!I! FEE IS $138.75 i Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITE | MGRM 3 petete e [ Change {7 Addilion
NAME «| SALIVA-MANCERI, ISABEL C NAME
STREET ADDRESS | 2355 NW 43 STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CiTY-S1-2P
TITLE MGRM [ Detete TILE O change [ Addition
HAME MANCERI, MARK R NAME
STREET ADDRESS | 2355 NW 43 STREET STREET ADDRESS
CITy-51-2P BOCA RATON, FL 33431 CIrY.-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME e . e -
SIREETADDAESSS|  ~ i STREET ADORESS
CIrY-St-2P CITY-S1- 2P
e 7 Detete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
1ITLE [ pelete 1ITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cry-s1- 2P

11. | hereby certify that the jnfor supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this rg 5 Ir curale and that my signature shall have the same legal affect as if made under eath; that | am a managing member or manager of the
limited liabitity company of the receiter or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

q54-44)-

SIGNATURE: ))’\cw-—u AN A L‘\‘“’-’ 3 10649

slsmruasfnn W PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE T Dath Daytime Prona a1

7



