FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO0000002075 sy 04-18-2005 90073 034 ***%50.00

1. Entity Name
QOCEAN GRANDE SERENATA, L.L..C.

Principal Ptace of Business Maiting Address 2 0 ﬂ 3 4 8 1 7

3170 5. PONTE VEDRA BLVD. 3170 5. PONTE VEDRA BLVD.
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 ‘

1549 The Breens  Wy.

Suite, Apt. #, etc. Suite, Apt. #, alc. 04112005 Chg-LLC CR2E083 (10/03)

suite

City & State City & State . 4, FEI Number Applied For
oK SAONV) n& %&0\ Ch s FU. 59-3828179 Not Applicable
2ip Country Zip Count " . $5.00 Additional
3 2 a 50 ] 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEVLIN, WALLACE R JR. -
1548 THE GREENS WAY, SUITE #3 Streat Address (P.C. Box Number is Not Acceptabie)

JACKSONVILLE BEACH, FL 32250

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flonda. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typac or printed name of registered agent and titks it applicable. (NOTE: Registerec Agent signaturs requirad whan reinstating} DATE
' Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Flofida Department of State
9. MANAGING MEMBERS/MANAGGERS 10. ADDITIONS /CHANGES
ThiE MGR 0 Delete TME [ Change [ Addition
NAME DEVLIN, WALLACE NAME
STREET ADDRESS | 7518 ALBERT TILLINGHAST DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-$T-2IP
TITLE MGR 7 oelete TITLE JZ Change [ Additien
NAME DERLIN, WALLACE R JR NAME DEVLI N waALLALE . Jr
STREET ADDAESS | 1548 THE GREENS WAY, SUITE 3 STREET ADDRESS !
CIyy-ST-7IP JACKSONVILLE BEACH, FL. 32250 CITY-ST-2IP
TILE MGR [ oelete TME O change [ Addition
NAME DAYCO HOLDING CORPORATION HAME
STREET ADDRESS | 848 BRICKELL AVENUE, SUITE 810 STREET ADDRESS
CIrY-81-212 MIAMI, FL 33131 CITY-S1-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- 5T- 7P CiTY-51-218
TITLE ] Delete TmE O Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ oelete TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for tha exempition stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature 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 recsiver or trustes empowarad 1o execute this report as requirad by Chapler 608, Florida Statutes.

Uafs™ s Y3004

Daytrme Prone &

SIGNATURE:

SIGNATURE AND

MOEA, MANAGER, OR AUTHORIZED REPRESENTATIVE




