FILED

2007 LIMITED LIABILITY COMPANY May 04,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000002075 05-04-2007 90306 034 ****50.00

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

Principal Place of Business Mailing Address
3770 S. PONTE VEDRA BLVD. 1548 THE GREENS WAY
PONTE VEDRA BEACH, FL 32082 SUITE A

JACKSONVILLE BEACH, FL 32250

e 0 G

Suite, Apt. #, elc. . 04122007  Chg-LLC CR2E083 (12/06)
The Devlin Group, Inc. _
Gity & State 1548 The Greens Way, Ste. 6 4. FE Number Applled For
_ Jacksonville Beach. F1 32250 59-3629179 Not Applicable
Zip Country 5. Certificate of Status Dasired O $5.00 Additional
] Fea Raquired
6. Name and Address of Current Registered Agant T Meees e M Addeass wf bl Onslosenad Agent
?5E4\:3L¥:|'£N gfkéﬁg svﬁr' SUITE #3 Wallace R. Devlin, Jr
JACKSONVILLE BEACH, FL 32250 1548 The Greens Way, Suite 6
- Jacksonville Beach, FL 32250
Zip Code
_ -
B.. The above named enlity submitg this_statement for the p 58 anging its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of ragislzdyzn W
SIGNATURE :
ot Signature, typad o prinled name of regisiered apant and litle if epplicable. (NOTE: Regisiered Agent sgnatue required whan reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmaent of State
8. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
TILE MGR O Delete TME [l change [ Addilion
NAME DEVLIN, WALLACE NAME
STREET ADDRESS | 7518 ALBERT TILLINGHAST DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34240 CITY-ST-2P 2
mb —
THLE MGR O Delete TITLE . ® [ Addition
e DEVLIN, JR., WALLACE R. NAME Wallace R. Devlin, Jr. i
STREET ADORESS | 1548 THE GREENS WAY, SUITE 3 smezraooress | 1548 The Greens Way, Suite 6
v S12p | JACKSONVILLE BEACH, FL 32250 o | jacksonville Beach, FL 32250
e MGR 1 Delete TILE CTehange [ Addition
NAME DAYCO HOLDING CORPORATION NAME
STREET ADDRESS | 848 BRICKELL AVENUE, SUITE 810 STREET ADDRESS
CIRY-ST-21P MIAMI, FL 33131 CITY-ST-2IP
TTLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST1-2IP
Tme [ Delete Tine [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TILE change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CTY-ST-2P

11. | heraby certify that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowaerad 0 executa this repor as required by Chapter 608, Florida Statules.

¢l 404.943 ooag

R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayiime Phora #

SIGNATURE:

BIGHATURE AND TYPED OR PRINTED NAME OF 5IG




