RS

ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # M06000004339 (3-24-2008 90236 019 ***138.75

1. Entity Name

ECHO OCEAN RESIDENCES, LLC

Principal Place of Business Mailing Address vuuvivvoue

4425 PONCE DE LEON BLVD., 4TH FLOOR 4425 PONCE DE LEON BLVD., 4TH FLOOR

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

S TS ARG AU OGS
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-5327175 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired O ?g'ggq“:f:;mna'
6. Name and Address of Current Registerod Agent T T "= 7. Name and Addross of Now Registerad Agent -~~~ -
Name .

BOMSTEIN,.BRIAN E.
4425 PONCE DE LEON BLVD., 4TH FLOOR
CORAL GABLES, FL 33146

R

Goldman, Joel- - - -

Streat Addrass (P.O. Box Number is Not Acceptabia)

4425 Ponce de Ieon Blvd., 4th Floor

City
Coral Gables

Zip Code

FL 3246

8. The above named entity submils this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of relgistered agent,

SIGNATURE

(Joel Goldman)

March 4, 2008

ped or printed name of registered agenl and title if applcable,

(NOTE: Registered Agent signature required when reinstating)

DATE

J

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

9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS  CHANGES
THLE MGRS O Detete i MGR/EVP ' YgkChange (] Addition
RAME QUINT, DAVID NAME Quint, David
STREET ADORESS | 4425 PONCE DE LEON BLVD., 4TH FLOOR smeera0oress | 4425 Ponce de Leon Blvd., 4th Flr.
orv-st-2p | CORAL GABLES, FL 33146 brv-81-20 | 31 Cables FL 33146
TITE v 5t Delete TITLE CEO [J Change  caiion
NAME QUINT, DAVID NAME Ertel Davig ‘
STREEY ADDRESS | 4425 PONCE DE LEON BLVD 4TH FLOOR sweraness | 4425 Ponce de Leon Blvd., 4th Flr.
omv-si-zp | CORAL GABLES, FL 33146 orv-st-ze | Coral Gables FIL 33146
THLE 7 Delete TE P _ Ochange  EXddition
- R 2t e e < e %‘5 éfnj'gob‘eft o T T
STREET ADDRESS STREET ADDRESS Pony e éVd' 4th Fir.
P v |Cotal Cables FT 12 !
TILE [ Defete TLE EVP I change  {Fadiion
NAME NAME Goldman, Joel
STREET ADDRESS STREETADDRESS £ 4425 Ponce de Leon Blwvd., 4th Flr.
CTY-5T- 2P OST  |Coral Gables FL 33146
e ) Delste TTLE sVp [ change  Xlhagition
HAME NAME 3 3
ill

e o LIS S

T, nce de n . .
CITY-S5-2P AL R PRt ooty Pt 33135 , 4th Flr
TME 0 etste TILE sSvp O changs  Facaiton
NAME NAME Warman, Danny
STREET ADDRESS smeevaomeess 14425 Ponce de Leon Blvd., 4th Flr.
CITY-87-2P o-sr-2¢ - |Coral Gables FIL 33146

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execulte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q_)

3/4/08 305-854-8880

SIGNATURE AND TVPEkOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
b

Data Daytime Pnone &




: ATTACHMENT
socpun ey ) |l
S -

—

——

" 10. ADDITIONS/CHANGES

TITLE VP [l Change XI  Addition

NAME Kiely, Brian

STREET ADDRESS 4425 Ponce de Leon Blvd., 4% Floor

CITY — ST- ZIP Coral Gables, Florida 33146




