2008 LIMITED LIABILITY COMPANY 5. 2008
2008 LIMITED LIABILITY COMP Mar 10, 2008 8:00 am

e Secretary of State
‘ LO70001108:

Pg‘)ﬁ?N';er:AENT # 835 03-10-2008 90333 042 ***138.75
EAST OCEAN REAL ESTATE L.L.C.
Princlpal Piace of Business Maifing Address ~vavuug
36 EAST QCEAN BLVD 36 EAST OCEAN BLVD ‘ '
STUART, FL 34994 STUART, FL' 34394
e B A0 AL AN TA A

Suite, ApL #, el Sulte, Apt. ¥, etc, 02062008  Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEI Number Appled For

2 - S{b MY 2. Nat Applicable
o» Country Zip Country 9. Cenllcale uf Siaws Dested a $5'00"a§¢”‘mm“i
Fea Requirad
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Reglsterad Agent
Nam

BURESH, FREDRIC C ’ . 13
800 SE THIRD AVE E e Street-Address {P.0. Box Number 1s Not Acceptabile)
ATH'FLOOR

FT LAUDERDALE, FL 33316

o ERST OcEMN) BLVA
, “Sreer B FL | 2¢4q

8. The above named entity s
the chligations of register

of, ging its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept.

SIGNATURE
A it et bl of wppriuadolu INGTE: Tluyridsiwu Ay i S{HRLT e Nepudes wdiur funetalay,) GATE

- FILE NOWIl! FCEIS S 156,73 - [3m-=m-= =e-Maka checkipayahbloto, __ . .. ...
After May 1, 2008 Fee will be $538.75 : Flofida Department'of State
9. _ MANAGING MEMBERS /MANAGERS 1t. ADDITIONS /] CHANGES
N W -«.."-'.M-' : O oetele ML O crangs [ asowios
HAME. EVAN A.CATON RAME
st oS | 3o ERYST OCEAN BLVS ¢ STREET ADORESS
ary-55-29 sSTALT, Fu S b | 14 -CITY: 5t~ 2P i
e : O paste “TMLE Olcrange [ Adallion
NAME : NAME
STREET ADDHESS STREET ADDAESS
GITY-ST-2tP Qry-s7-ne
une O pae ‘TIE Otrange [ Adakion
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-57-29 (CITY-5T-2P
TE O peete TILE Clcrange [ Agdition
HAME NAME
STREET ADDRESS GTREET ADDRESS
CTY-5T-29 LQTY-§i-79

; T —
TE [ veteis e Olchange [ Adoilion
NAME NAME
SFAEEF ADDFESS STREET ADDAESS
CITY-5T-29 CITY-SI-2P
MLE O owes TTLE Ocrange Oraddition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY:5T-2P . orY-ST-ZP

11. fln:n,-by corlify that the infurmation supplcd with this filing duea nol ity (a1 the caemnptons contained,n Cljgpfm 118, Mk wla 3tatutes, 1 urther coiify that the mformatian
indicated on ths report is rue and accurate anc my siggature sEAI have the same jegal effect as if made under cath; that | am a'managing member or Manager of the
limited Babllity company or the recabier or truste to eyfcute this report as required by Chapter 608. Fiorida Statutes.

SIGNMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duiw Dt Pizaw '




