FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT v_ Secretary of State

DOCUMENT # M04000002902 01-29-2007 90140 040 ****50.00
1. Entity Name
OCEAN GRANDE GARAGE, LLC
Principal Place of Business Mailing Address B U U u 3 8 8 5
18001 COLLINS AVE 18001 COLLINS AVE
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
z F'rincipal Place of Business - Na P.O. Box # 3. Mailing Address | ‘lllll“ "l ||l“ Illll |Im Ill“ Il“l ||m I|“| “I(l \Im I|\|I ."Ili IN ‘"’
Suite. Apl. #, elc. Suite, Apt. #, etc. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0808837 Not Applicable
Zip Country Zip Country » . $500 Additional
5. Certificate of Status Desirad O Fea Raquired
6. Name and Address of Current Registerad Agant 7._Nama and Address. of New.Regiletered Agent— — -
- - T Name
FIELDSTONE, RONALD R _
201 ALHAMBRA CIR, STE 801 Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ol registerad agent.
SIGNATURE -
Signature. typed or printed neme o regstaned agent and itk if apphcable, (NOTE: Registered Agen signatire required wher: reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE [ Change [T Addilion
NAME DEZER, MICHAEL NAME
STREET AODAESS | 18001 COLLINS AVE STREET ADDRESS
CITy-S1-2P SUNNY ISLES BEACH, FL 33160 Cry-S1-2P
TILE MGRM O pelste TLE (I change () Addition
NAME DEZERTZOV, NEOMI NAME
STREET ADDRESS { 180071 COLLINS AVE STREET ADDRESS
ciTy-si-2p SUNNY ISLES BEACH, FL 33160 CiTy-31-2ip
TITLE [ Delete TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TWE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 vetete TILE [ Change [ Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
11, § hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repol rue gnd accurate ang that my signature shall have the sama legal effect as if made under oalth; that | am a managing member or manage of the
limited Hability comp v of thefeceiver or trugfeelempowered to execute this report as required by Chapter 608, Florida Statutes.
ﬁ?j/ LYo [png MG Iy 30T foo o
SIGNATURE:
SIGNATURE Aﬁ TYPED OR FRINTED NA‘E OF BIGNING MA.NAG‘NG MEMBER. MANAGER, OR AUTHORIZED REFREBEN‘I’#NE Dayirmoe Phane #




