Flleon orJ:eiore May 1, 1999 or Limited Liability Company will be
subjeckio e $ 400 00 LATE FEE.

LIMITED LIABILITY COMPANY <&
ANNUAL REPORT :
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris M
Secretary of State F | L E D é‘/
DIVISION OF CORPORATIONS

/%

FILING FEE | Annual Report $100.00 + $88.75 Carparation Supplemental Fee] 99 AUG 12 M1l 2%
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE IATE
Wy our 3

7. Name and Mailing Add L ¢
aimg Adoress — DOCUMENT # 198000000729 IE’\Etff\mSSEE FLERIDA

of Limited Liability Company

OCEAN TERRACE, L.C.

1a. Principal Piace of Business Adkdiress

7300 OCEAN TERRACE 7300 OCEAN TERRACE

MIAMI BEACH FL 33140 MIAMI BEACH FL 331490
2 Principal Flace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

06/04/1998 FL /
Suita, Apt. #, elc. Suite, Apt. #, elc, |
4. FE[ Number mz‘kpplied For
City & State City & State D Not Applicable
7 o 73 Soi ["5. Dale of Last Report 6. Cerlificate of Status Desired
SH 75 Additional Fee Ruequired D

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglistered Agent/Ottice

PINO, JUAN JOSE
1080 NW 163RD DRIVE Stieet Adress {F.G. Box Number Is Nof Acceptable)

MIAMI FL 33169

Nama

Buite, Apt. ¥, 610,

City Zip Codo
FL

9, Pursuart o the provisions of Sections 808.416 and 608.508, Fiorida Statutes, the abova-named fimited tiability company submits this statement for the purpose of changing
its registered office or registored agent, or both, in the State of Florida. Such changa was authorized by afiirmative vole ol a majority of the mambers. 1 hereby accept the appoinimant

as registerad agent, and accept the obligations.

SIGNATURE L DAYE
(Fegistered Agenl Accepiing Agpaniment)  (NOTE Regsiored Agent sgnature: teguved whar remistal ngh
1. Tive Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| PINO, JUAN JOSE 1980 NW 163RD DRIVE MIAMI FL 238
/
[} .
1080 Nw 162 w2 DRNE
Aty

BT 75

11. (do hereby cedify that the information supplied with this filing does not quality for the examption stated in Section 119 07(3) (ij, Florida Statutes. Hurthercertify thai the information
1 ingicated on this annual repartis true and pcturgte and that my signature shall have the same legal efiect as i made under oath, that ] am a managing member ar manager of the
" limited liability company of the receiver of teust empowered to gxacute this repart as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an

attachment with an address.

SIGNATURE:

NHSE10 R (12-98)

Disyhnie: Phone #

L §’IGNAH){{E ANDY HP[U R FRINTED NAME OF SIGRING MANAGING MEMBE i OFt MAMAGE 1 Dape




