. . FILED

Mar 24, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 03-24-2008 90239 036 ***138.75
DOCUMENT # M04000002902
1. Entity Name
OCEAN GRANDE GARAGE, LLC
Principal Place of Business Mailing Address
18007 COLLINS AVE 180071 COLLINS AVE
SUNNY ISLES BEACH, FL 33180 SUNNY ISLES BEACH, FL 33160
B A0SR
Suite, Apt. #. etc. Suite, ApL. #, etc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
01-0808837 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desited a geseggq lﬁ?ﬁtimal
8. Name and Addrass of Current Registared Agent 7. Name gnd Address of New Registered Agent e
) Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIR, STE 601 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I 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, ang accept
the cbligations of registered agent.

SIGNATURE -
- “Signawn. typed of prnisd name of regisiered agert and litle ¥ DDICEDIS. NOTE Registeved Agent signe%ure equi &0 when rensizting)

) FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Detese TME [JChange [ Aadition
NAME DEZER, MICHAEL NAME

STREETADORESS'| 18001 COLLINS AVE STREET ADDRESS

¢mv-s-ZP | SUNNY ISLES BEACH, FL 33160 CY. T2

LT MGRM O oelete e [} Change  [7 addition
NAME DEZERTZOV, NEOMI NAME

STREETADCRESS | 18001 COLLINS AVE STREET ADORESS

CITY-ST-2IP SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP

TTLE O Detete TME [ cChange [ Addition
NAME NAME

STREST ADCRESS STREET ADDRESS

CITY-§T-21P CIFY-$T-2IP

TnE O peete TmE [} Change [T Aduition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-5T-21P

TILE [ Delete TIRLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TIE [ Detete TME ] Change ] Adcition
NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-$T-2IP ' CITY-§T-21P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is tugsng accurate and that my signatGrd) shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the iver of lrustee empowered [0 erecule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: L o , Ay N Dezeprze? / '39"/95

ATURE AND TYPED OR PRINTED NAME OF SIGMNG nﬁuad’uam MANAGER, OR AUTHCRIZED REPRESENTATIVE

Darytiea Phone 8




