FILED
2004 LIMITED LIABILITY COMPANY Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO0000003064 02-25-2004 90279 001 ****50.00
1. Entity Mame
OCEAN DRIVE AT VERO BEACH, LLC
Principal Place of B;siness Mailing Address
% DONALD €. PROCTOR % DONALD C. PROCTOR
1401 HIGHWAY A1A, THIRD FLOOR 1407 HIGHWAY AtA, THIRD FLOOR
VERO BEACH, FL 32963 VERO BEACH, FL 32963
T e (T T
g3 207" Plaee |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2EOBS (10/03)
City & State ity & Statey 4. FEI Number Applied For
‘TM BC&J) 1 ﬂdﬂd‘ 59-3631105 Not Applicable
Zip Cauntry Zip " Country i Desied  [J  $5-00 Additional
i . sg_qw HS’] 5. Certificate of Status Fee Required
6. Name and Address of Current Registered Agent ) N - T ™, ~-"7-Name and Address of New Registered Agent P
N A
CALDWELL, WILLIAM W S:lm f@{eg\ m%‘ﬂr] \_J) ‘[’
COLLINS, BROWN, CALDWELL ET AL. reeyTgrpse Y. bo 5y e -
SR BEACHLAND BLVD . EIRER e U Commevcia | ﬂﬂg\ 4
VERO BEACH, FL 32963 ¥35 qpT Place
, " oyo Beach  FL|Z39eD

8. The above named entity submits this statement for the purpos

ing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the oblhgations of registered agent.

i 2-1 6oy

SIGNATURE

Sigratere, typed or printed name mfﬁezeu agent and title if apphcable {NOTE: Ragistered Agent signature raquirea when rainstalingt DATE

Filing Fee is $50.00 ‘ Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ; CHANGES
e MGRM O pelete TITLE . O change [ Addition
NAME PROCTOR PROPERTIES, INC. NAME R
STREET ADORESS | 1401 HWY A1A, 3RD FLOOR SIREET ADDRESS
CITY®5T-2IP VERQ BEACH, FL 32963 Ciiy-ST-P
TITLE MGRM [ celete MLE ) change [ Adaition
HAME PUTTICK ENTERPRISES, INC. NAME
STREET ADDRESS | 1401 S, U.S. HWY 1 STREET ADDRESS
GITY-ST-2IP VERO BEACH, FL 32960 CITY-ST-2P
we | _ . R - O Delete TILE [ Change [ Aadition
MAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-21P
TTLE O pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CY-ST-ZiP
TITLE [ pelate TITLE [ change  [] Aagition
HAME 3 NAME
STREET ADDRESS ra STREET ADDRESS
CITY-$1-21P ’ CTy-ST-2IF
TILE ; 3 Dekete mLE O change [ Addition
MAME NAME
STREET ADORESS ) o . STREET ADDRESS
CITY-5T-21P _f cmy-st-zip

11. | hereby certify that the information supplie with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the, same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the rdceiver or trustae empowered to execute this rep'ort as required by Chapter 808, Florida Slatutes.

SIGNATURE: JW Q}aa/all T2 - S69-985 >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone 4




