2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L0$200002075 | Feb 25, 2004 08:00 AM
1, Entty Narme Secretary of State
OCEAN GRANDE SERENATA, LL.C.
Principal Place of Business * Maiiling Address
3170 5. PONTE VEDRA BLVD. 3170 S. PONTE VEDRA BLVD. )
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
i s HEERRRIBARC AR
Suite. Apt. #. etc. Sutte. Apt #. etc. 7 MOORE CR2E083 (11/03)
City & State City & State 4, FEl Number Applied For
59-3628179 Nat Applicable
zp Country Zp ) Country 5. Certificate of Status Desired | gese gg} 3?:(;"0“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I.IDSEXBLI%_’]%N GA]IR_IEQISSE \JRViFYt SUITE #3 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
City FL ’ le Code

8. The above named entity submuts this statement for the purpose of changing s registered office or regrstered agent. or both, m the State of Flonda | am fammar with, and accept
the abligaticns of registered agent.

SIGNATURE

Signalure, lyned or prmted narme of ragislered agent and itle o apgolcatle (NOTE Regislered Agent signaturg raquvad when renstating} ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payab[e to Florida Pepariment of State
Pue By May 1, 2004 o
9. MANAGING MEMBERS] MANAGERS 10. ADDITIONS | CHANGES
ILE MGR I petete TITLE {]Charge [ Addition
HAME DEVLIN, WALLACE NAME . -
STREET ADORESS | 7518 ALBERT TILLINGHAST DRIVE STREET ADORESS HE0000eEE05
GITY-ST-ZIP SARASOTA FL 34240 CiTY- 5T-2IP d.’fﬁ'g.’;t:]"]"'ﬁr‘ﬂl[] Dil SB {:]U L.
TITLE MGR 1 Detete TiTLE T Change [T Addition
NAME DERLIN, WALLACE R JR NAME
STREET ADGRESS 1548 THE GREENS WAY, SUITE 3 STREET AGDRESS
Cive.S1-Zif JACKSONVILLE BEACH FL 32250 G- S7- 2P
TiLE MGR £ pelete TITLE Tl Change 3 Addition
NiME DAYCQO HOLDING CORPORATION NAME
STHEZT ADDRESS | 48 BRICKELL AVENUE, SUITE 810 STREET ADDRESS
Gy §T- 7P MIAMI FL 33131 CITY-8T- 2P
e O oslete g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-S7-2IP
THLE 7 Delete TILE [QJchange [ Addition
NAME NAME
STREEY ADDRESS STREFY ADDRESS
ony-sT-2p Iy -SE- 21
TILE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27P CIFY-S7-2IP

11. | hereby certify that the infarmation supplied with this fing dees not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further cerbfy that the information
indicatad on this report is irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liabitity company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

9-0%-04  Ged-s43-800

MANAGER, OR AUTHORIZED REPRESENTATIVE Date Rayhme Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




