2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 11, 2008 8:00 am

DOCUMENT # L07000118584 Secretary of State
1. Entity Name
OCEAN PROMOTIONS & EVENTS, LLC 02-11-2008 90139 007 ***138.75
Principal Place of Business Mailing Address
2550 S. BAYSHORE DRIVE 2550 S. BAYSHORE DRIVE Jus o
SUITE 1 SUITE 11
MIAMI, FL 33133 US MIAMI, FL 33133 US
T S AN AN DL EAOEHOEAE
Suite, Api. #, etc. . Suite. Apt. #, etc. 02072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Nat Applicable
Zip Country ap Couniry 5. Certificate of Status Desired | gese.ggql‘;?eﬂﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBELO, ANTHONY
2550 S BAYSHORE DRIVE Stveet Address (P.Q. Box Number is Not Acceptable)
SUITE 11
MIAMI, FL 33133
City F 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 registered agent.

SIGNATURE
Sigratura, typed or prnlad name of regisiored agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinsiating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /fCHANGES
TITLE MGR [ pelate TITLE [J Change  [] Acdition
NAME ALBELO, ANTHONY NAME
STREETADDRESS | 2550 S BAYSHORE DRIVE, SUITE 11 STREET ADDRESS
CiTY-ST-ZiP MIAMI, FL 33133 CITY-ST-2IP
TITLE {J pelete TITLE [ change  {T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
me O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TLE [ Deleze TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21? CiTY-ST-ZIP
TITLE O Delete TTLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
11. | hereby certify that the informatio doedjnot qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and akcurate and that m il have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the fegeier or tgustee em te this réport as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED OR PRlN‘ED NAME OF ?‘Gmus MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phane 4



