2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR}

1, Entny Nare Secretary of State
DEVLIN PROPERTIES OCEAN GRANDE, LLC
Principal Place of Business Mailing Addross
205 5 CCEAN GRANDE DR 1548 THE GREENS WAY
103 i SUTE 3
PONTE VEDRA BEACH FIL 32082 JACKSONVILLE BEACH FL 32250
i T DR
Suite, Apt. ¥, eic. S Suite. Apt. #, &lc. ‘ MOORE CRRE0S3 (11/03) .
City & State [ Fy & State o ' T4 FElNomber Appiied For
o ) 59'3732928 ) Mot Apchcable
o Country Zp Couriey 5. Certificate of Status Desired | gese-ggq $?eddnmna]
&, Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent T _
Name
?&é?ﬁggg&éﬁg ‘!}VAY SUITE 3 Street Address (P.O. Box Number %s Not Acceptable) .
JACKSONVILLE BEACH FL 32250 ' ' — =
ity FL Zip Code o

8. The above namead entdy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am famdiar with, and accept
the ebiigations of regustered agent,

SIGNATURE A L D . A T
Sigriatura, ped of aontad oama of ragustarad agent and tlle & anpicabile ﬂNQTE.ng\aemd Agent RErRlet 1Buies WheT IemSaung} DHTE )

FILE NOW1!! FEE IS $50.00 )
Make Check Payable to Florida Department of State

bue By May 1, 2004

5, WANAGING MEMBERS/ MANAGERS N O . ADDITIONG/CHANGES N
THLE MGRM 3 pelere HE O change  [3 Additian
HAME DECLIN, WALLACE R JR NAME
STREEY ADDRESS | 1548 THE GREENS WAY SUITE 3 STHEET 40DRES3
On-sT-2P {JACKSONVILLE BEACH FL 32250 | cvestp . e
TILE P [ Detete TIRLE DIchange T Additien
HAME MCCUE, EDWARD R JR NAME o -

’ i
STREET ADDRESS | 1548 THE GREENS WAY STE 3 STREET ADDRESS BE f%%%}%%g%% i%ggﬁag 0.0
Crv-sT2P | JACKSONYILLE BEACH FL 32250 , L evsre - T
THLE 3 Detete THILE Ol Crange [ Addition
RAME ! NAME
STREET ADDRESS STRECT ADDRESS
Y- ST 2P ‘ i £iTY-51-2P _ .
111 (H 7 Delete TME [ Change ] Additien
HAME NAME
STREET ADDRESS STREET ADOFESS
CITY-51- 2P o B _ ) arvsrre
TILE [ Detete TiLE O Change T3 Addition
HAME NAME
STREET ADDRESS l STREEY ADDRESS
ThrY-§7-2P ) B " CIry-§1.21p . L
L 7 Detete TITEE [ change [ Addilion
NAVE NAME
STREET ADDAESS STHEEY ADDRESS
EITY-51-7P CATY - $T-2P L

11. | hereby certify that the infarmation suppliad with this filing does not quaiify tor the exemption slated in Seclion 119.07(3)(), Florida Stafutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have lhe same legai effect as if made under oath, that t am a managing member ar manager of the
mited liability company or the recelver ar trustee empawered to execute this report as required by Chapter 808, Florida Statutes.

oA o-5-04  GoH-S43-003¢

AGING ﬂ%ﬁ, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNKH




