2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24,2007 08:00 A

DOCUMENT # L02000009192

1. Entity Name
18908 QCEANSIDE, L.C.

Secretary of State

Principal Place of Businass

2107 JOHN ANDERSOX DR
ORMOND BEACH, FL 32176

Mailing Addrass
2187 OHN ANDERSON DR
ORMOND BEACH, FL 32176

2. Principal Place of Business - No P.O, Box #

3, Mailing Addrass

AR MAINAR ER AT W

Suite, Apt. &, sle.

Suite, Apt. #, eic.

CR2E083 (12/08)

01182007  Chg-LLC
City & State T City & Stale 4. FE} Number . ApplladFor
__ _ NOT APPLICABLE _ Net Apglicable
Zip Counsry Tip Country 5. Cecificate of Status Desied [ gzgfq Addilonat
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
T ) tame ) ’ -
RAINEY, JOHN A —_— - -
2401 JOHN ANDERSON DR Strect Address (P.O. Boxt Mumber is Not Acceptabls) C T
ORMOND BEACH, FL 32178 —
City ; !'fL l Zip Code

8. The above namad entily submits this statement for the purpose of changlrg #s registered office o regisfrad agent, or balk, In the Stata of Flosida, | am lamiliar with, anG accept

the chiigations of registerad agent.

SIGNATURE

Sigranrs, fyped o prictad naene of Fogistoras agent el tie ¥ spniivabis. (T, Registered Agant signakms requiPed when reinstaling} ‘ T DATE

FiYing Fee Is $50.00 Make chack payabla to

Due by May 1, 2067 Florida Dopariment of State
3. MANAGING MEMBERS/MANAGERS Jo — "ADDITIONS/ CHANGES
TIE MGRM £ Detete ME Clchange 3 Addvion
HAME RAINEY, JOHN A HAME §_§l: ;{;}3{13’35{[ 5‘?4
STREET400RESS | 2101 JOHN ANDERSON DR STREET ASDRESS /S5 T-E0015-007 5000
Om-ST-3F | ORMOND BEACH, FL 32176 CITY-5T-3P
HE - T pelee e Cithage [ Adtom
KAME KanE
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP GiY-8T-2IP
i - Doeks ~ f m Dichange 3 Additon
HAME HAKE
STREET ADDRESS SERECT ADDRERS
STY-31.20 CTY-S1-2P
TmE - Cipege  § T Olthage O3 Addtion
NAME BAME
STREET ADDRESS STREET ABDRESS
CITY-5.21P ) CITY.57-219
R Ciosee  § me (3 Coenge (] Addition
HARIE NAME
STREEY ADDRESS STREET ADDRESS
LY ST.ZIP SHY-87-ZIF
i - O el THE Cithange D] Addion
KAME NAME
STREETADDRESS $IREET ADDRESS
G- 5777 SHTY-ST-7P

11. 1 heraby gertify that the informalion suppliad with this filing coes not qualify for tha exemptions contaied in Ghaptér 118, Florida Statutes. t furlher cerdfy thal the nformaten
indigated on this repor is true and accurate and that my signature shall have the same logal sffect as if made under oathy; that | am 2 managing member or manager of the
imited liabifity comnpany or the receiver or trustes empowered to exacute this report as raquired by Chapler 608, Forida Statutaes.

Daytire Phone &

SIGNATURE: (Hoatde [Pmhey  yp) %f_ﬁﬁﬁzi cﬁ{ﬁcﬁ/@)’ SIL-D48-2032

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING m@l‘e MEMEER, MAKAGER, OF AUTRORIZED



