FILED

2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000007634 04-28-2006 90023 038 ****50.00
BE?"—‘FS%“R OCEANFRONT, L.L.C.

Principai Place of Business Mailing Address 2 0 0 3 B 4 s 3

42 S PENINSULA DR 42 S PENINSULA DR

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
Suite, Apt. #, etc. Suite, Apt. #, elc.
p P 02152006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number Applied For
27-0007542 Not Applicable
1 i t oye
Zio Country Zip Country 5. Certificate of Status Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BOLERJACK, DANIEL J
42 SOUTH PENINSULA DRIVE Strest Address (P.O. Box Number is Not Acceptabie)
DAYTONA BEACH, FL 32118
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florica. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signatyre, typed o prinied name ol registeraa agen! and itie it appiicable. {NOTE: Registared Agent signalure reguired when reinstaing) DATE
Filing Fee is $50.00 . % Mdke check payable to
Due by May 1, 2006 Fao Flarida Departrrient of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 7 Delete TITLE TIcChange ] Addiiion
NAME ANDERSON, GECRGE D NAME
STREET ADDRESS | 3010 § PENINSULA DR STREET ADDRESS
GITY-87-2IP DAYTONA BEACH, FE. 32118 CITY-58T-2IP
TITLE MGRM ] Delete TITLE “1cChange 1 Addition
NAME STAED, TOM NAME
STREET ADDRESS | 2001 S ATLANTIC AVE STREET AGDRESS
Cmy-s7-2p DAYTONA BEACH, FL 32118 cmy-s7-2IP
TITLE 1 Delete TITLE . T1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P : cry-st-2p
TITLE 1 Delete TIILE TIcChange ] Addition
NAME NAME
STREET ADDRESS . : STREEY ADDRESS
CITY-ST-21P e Cmy-57-2IP
THLE —1 Delete me Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emv-gtze . |- ., CTY-ST-2PP
T ) Delete me TICrange ] Addition
. o
NAME NAME
STHEET ADCRESS STREET ADDRESS
CITY-ST-2P CIY-5T-ZP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart is true and accurate and thal 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 recaiver or trustee empowered 16 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: L/g»—m ﬂ MM\ =L BA
SIGNATURE AND TYPED GR PRINTED r%us aF A MEMBER, A R, OR AUTHORIZED REPRESENTATIVE / Date Daytime Prone #




