FILED

[ ]
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L02000007634 R 04-29-2005 90037 029 ****50.00
1. Entity Name
DAYTONA OCEANFRONT, L.L.C.
Principal Place of Businass Mailing Address eI
42 S PENINSULA DR 42 S PENINSULA DR
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
e s T O A A
Suite, Apt. #, efc. Suite, Apt. #, ete. 01202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
27-0007542 Not Applicable
Zip Country Zip Country " . $5_00 Additianal
5. Certificats of Staus Desired ] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamy — .
STEWART, CHARLES JR. - Dan ‘Tplo _ N b’BE’ ‘A‘*'_\“ 4.8
42 S PENINSULA DR treet Address (P.O. umbrer is Not Accept .
DAYTONA BEACH, FL 32118 §3 ST T Asuie Brive
City | Zip Code
- Dy done Beech FL | 3578
B. Tha above named entity submits this statement for tha purpase of changing ils registered office or registared agent, or both, in the State of Florida, | am famillar with, and accept
the obligationgjregistered a\genl ,[ W
SIGNATURE __ Mﬁ /~ 2 7" 0 ‘;
ignature, typad or pinted nam#l registerad agant and kg if aﬁlicanle. (NGTE: Asgistered Agam signature required when reinstating} DATE
Filing Fee is $50,00 Make check payable to -
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
ME MGRM 1 Delete TiTLE ) change ] Addition
NAME ANDERSON, GEORGE D NAME
STREET ADDRESS | 3010 S PENINSULA DR STREET ADDRESS
CirY-5T-21P DAYTONA BEACH, FL 32118 CITY -ST-ZIP
TITLE MGRM 7 Delete TLE ZJcChangs T Addition
NAME STAED, TOM MNAME
STREET ADDRESS | 2001 S ATLANTIC AVE STREET ADDRESS
CITY-ST- 2P DAYTONA BEACH, FL 32118 CrvY-53-2p
nnEe 1 Delete TIE T cChange ] Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-21P
TME J Detete TILE JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-7IP
TITLE I belete TITLE —IChange ] Addifion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-57-7P
TLE ] Delete ning “IChange  _J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP ) ClY-S1-2i0

11. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further cerity that the information
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 trustes empowered to executs this report as required by Chapter 508, Fiorida Statutes.

SIGNATURE: ﬁ»ﬂ«m = "‘L—?O:")

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

Daytime Phone #




