| FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgn)"wCNl;mA ENT # 102000005934 02-28-2005 90046 018 ****50.00
OCEANBLUE CONDOMINIUM HOLDINGS, LLC
Principal Place of Business Mailing Address .
707 VIRGINIA STREET EAST, SUITE 1700 707 VIRGINIA STREET EAST, SUITE 1700 20 0 1 6 2
CHARLESTON, WV 25301 CHARLESTON, WV 25301 8 3
s s 00K OO
Suite, Apt. #, etc. SOTE 400 Sute.ApLbSte SUITE 400 01062005  Chg-LLC CR2E083 (10/03)
City & State City & State - 4. FEI Number Applied For
32-0007512 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired (| ?ese'g‘?qt‘:g:gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BERG, DONALD L I}
1873 TERRACE SHORES DRIVE Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC, FL 32903

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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and filke if applicabie (NOTE: Registered Agent signature required when reinstating)

Filing Fee Is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS /MANAGERS 10.

TME . MGRM 3 Delete TITLE [ Addition
nave T | JACKSON, P. RODNEY NAME

STREET ADDRESS | 707 VIRGINIA ST E., STE 1760 {00 STAEET ADDRESS

GITY-sT- 7P CHARLESTON, WV 25301 CITY-5T1-2P

TIMLE - 3 Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2P . . cry-st-zp

TIME O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

MLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-ZP CITY-ST-2iP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST-ZIP CITY-ST-2P

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cmy-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 ha e same legai effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or tfustee empowered 10 execut report as required by Chapter 808, Florida Statutes.

SIGNATURE: 304- 345-9400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ume MEMBER, MANAGEROR AUTHORIZED REPRESENTATIVE Date Daytime Phona &

Vi



