2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 03, 2004 8:00 am

Secretary of State
L02000007634
P g&gg ENT # 05-03-2004 90126 036 ****50.00
DAYTONA OCEANFRONT, L.L.C.
Principal Place of Business Mailing Address
535 SILVER BEACH AVE. 535 SILVER BEACH AVE.
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
s e s R NI IR IR AR
42 S Peninsula Dr 42 5 Peninsula Dr
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Daytoéna Beach FL Daytona Beach FIL 27-0007542 Not Applicable
Zip . Country Zip Country o . 5.00 Additional
3211 8 Volus 1 a 32118 Volus i a §. Certificate of Status Desired O fee Required lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
STEWART'&‘Aéé’dCiATESTPfA. YT T Tt T T T SYtewavt S Charles Jy. T _ ' -
535 SILVER BEACH AVE. Street Address (P.O,_BOx Number is Not Acceptable)
DAYTONA BEACH, FL 32118 42 S Penjnsula Dr
City FL l Zip Code
Dayvtona Beach 4 32118

8. The above named entity submits this statement for the purpose of changing its registered iﬁice or regf¥terad agent, or bptfl, in the State of Florida. | am familiar with, anc accept

SIGNATURE ,B_c‘&dij‘.l_d . S"E’ﬁ(] tﬂ' d 3
Signarure, typed o primidd name ct registered agent and title it ap;ﬂiz’c\le - {NOTE: Registerec Ageni signaturé required whan ¢|'swfy 4

the obligations of registered agent.
X _Yfvé/ey
DAt 7 7

Filing Fee is $50.00 s Make check payable to -
Due by May 1, 2004 . . . Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS CHANGES
TITLE MGRM [ pelete TITLE [ change [ Addition
NAME ANDERSCN, GEORGE D NAME
STREET ADDARESS | 3010 S PENINSULA DR STREET ADDRESS
CITY-51-2IF DAYTONA BEACH, FL 32118 Cy-ST-2IP
me . | MGRM [ Delete THLE [J Ghange  [7] Addition
NAME _ * STAED, TOM NAWE
STREET ADDRESS | 2001 S ATLANTIC AVE STREET ADORESS
cmy-§i-zip DAYTONA BEACH, FL 32118 CITY-5T-7P
e O Delete TmE [0 Change  [J Addition
NAME - - -- - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
MLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-$T-2IP
TILE (] Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P ’ : CITY-ST-2P L .
TITLE . 1 Delete TME [Jchange [ Addition
NAME NAME " ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ’ .. CITY-ST-2P

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 inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: §_cala, B O Do - . ‘A';C G 2 O

SIGNATURLJED TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE K Cate 4 Daytime Phore # /




