FILED

2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000002075 03-10-2006 90130 002 ****50.00

1. Entity Name

OCEAN GRANDE SERENATA, L.L.C.

Principal Place of Busingss Mailing Address
3170 S. PONTE VEDRA BLVD. 1548 THE GREENS WAY
PONTE VEDRA BEACH, FL 32082 SUITE A

JACKSONVILLE BEACH, FL 32250

Suite, Apl. #, elc. Suite, Apt. #, elc. 02162006 Chg-LLC CR2ED83 (11/05)
City & Stata City & Siate 4. FEi Number Applied For

59-3628179 Not Applicable
& Country Zip Couniry 5. Certificate of Status Desired O $5.00 Aaditional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

DEVLIN, WALLACE R JR. :
1548 THE GREENS WAY, SUITE #3 Street Address (P.C. Box Number is Not Accepiable)

JACKSONVILLE BEACH, FL 32250

City FL l 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, and accepl
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and tile if applicabia. {NOTE: Registered Agent signaturs required whon reinstating) DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR R [ Delete TITLE [ Change [ Addition
NAME DEVLIN, WALLAGE NAME :
STREET ADDRESS | 7518 ALBERT TILLINGHAST DRIVE STREEY ADORESS
CiTy-SI-2iP SARASOTA FL 34240 CIFY-Si-2P
TILE MGR 3 Delete TME [ Change [ Ageilion
NAME DEVLIN, JR., WALLACE R, NAME
SIREET ADDRESS | 1548 THE GREENS WAY, SUITE 3 STREET ADDRESS
CITy -ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-ZIP
TILE MGR O oekete TITLE [ Change [ Addilion
NAME DAYCO HOLDING CORPORATION NAME
STREET ADDAESS | 848 BRICKELL AVENUE, SUITE 810 STREET ADDRESS
LIy -ST-21p MIAMI, FL 33131 oy -ST-29
TITLE 1 Detete iyt {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-21P
e [ Delete TMLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TILE ' [ peleta TME [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST.2iP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report is rue and accurate and that my signature shall have the samae lagal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustae empowered 10 axecula this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: M/ 3/&; h/o ¥ Ny S%¥3 00

SIGNATURE AND TYPED OR PRINTED NAME OF IEM. OR AUT} REPRESENTATIVE Daytime Phone §




