FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000117542 02-21-2008 90068 008 ***138.75

1. Entity Name
2600 OCEAN SHORE, LLC

Principal Place of Business Mailing Address
2600 OCEAN SHORE BLVD PO BOX 1323
204 LUTZ, FL 33548 US

ORMOND BEACH, FL 32174 US

Suite, Apt. #, etc. Suite, Apl. #. efc. 02122008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEt Number Applied For
Not Applicable
Zip Country Zip Couniry " ) $5.00 additional
5. Certificate of Status Desired O Foe Requirsd
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ Name R P
GENET, DANIEL
2600 OCEAN SHORE BLVD Street Address (P.O. Box Number 15 Not Acceplable)

204
ORMOND BEACH, FL 32174

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bolh, in the Stale of Floriga. | am familiar with, and accept
the obligations of registeted agent.

SIGNATURE

Sgnature, typed or prnted neme of regstered agent and ute f apphcable. (NOTE: Regiatered Agent Bgnatune requerad when renstaing) DATE

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

8., MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES -

me - - | MGRM O Delete TITLE OcChange  [J'Adoiion
NAME DANIEL, GENET NAME

STREET ADDRESS | PO BOX 1323 STREET ADDRESS

CITY-§T-2P LUTZ, FL 33548 CITy-5T-2P

TILE O ceiere THLE CicChange [ Aaition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-S7- 2P CITY-S1- 2P

TIME [J Detete TITLE O crange  [J Aduition
NAME KAME

STREET ADDRCSS STREE | ADORESS

CirY-§i-ar CITY-5i-2P

TITLE 7 Delete TITLE [J Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-51-ZP CITY-57-2P

TITLE  Delete TITLE [ Change (] Addition
NAME NAME

STREET AQDAESS STREET ADDAESS

CRY-ST-2P CiTY-ST- 2P

TTHE - ==~ O Delete TLE (CJ change - [J Adaition
NAME - NAME - .

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

1. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certity thal the information
indicated on this report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited tability cormpany or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: A ; .?/2‘,4/8/

0 OR PRI D NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytins Phaone #




