2004 LIMITED LIABILITY COM
ANNUAL REPORT (AR)

PANY

DOCUMENT # L02000012899

1. Entity Name
OCEAN PINES MOTEL, LLC

PR,

Principal Place of Business Mailing Address

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90186 013 ****55.00

5055 A1A HWY SO 443 EAST CIRCLE DRIVE -
MELBCIURNE BEACH FL 32951 NEW LENOX IL 60451
us us
5055 S HWY ALA Y443 B.Creée D
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State ity & State n 4. FE! Number Applied For
MelBorne” Beach | FL New Lenox, L4 41-2043012 Nol Appicabie
Zip COUI']TW 2P Coumry . ) $5_00 Additional
32 95—/ Z{K,A_ 5‘0 {/.S ’ J{gA— 5. Certificate of Status Desired ™ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R IS e e e e e it e i e e NAME e et e e e e o

MOSS, JOEL S ESQUIRE
47 NEW HAVEN AVENUE
SUITE 200

MELBOURNE FL 32901

i

-—

-

e P -
Sl_"“'* ardeace" (P 5. Bax Number is Not Acgeptable) o

Ty
t . :

Cily

Zip Code

N FL

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
Signaturg, typed or printed name ol regstersd agent and litie if applicabla, (NOTE: Registerad Agent signature raqures when reinstanng) GaTE
FILE NOW!!!'F
ab

9. MANAGING MEMBERS fMANAGERS ADDITIONS /CHANGES
TINE MGRM ] peleta LE []Change ] Addition
NAME BRAUN, ROBERT G NAME
STREET ADDRESS | 443 EAST CIRCLE DRIVE STREET ADDRESS
CITY-ST-2IP NEW LENOX IL 60451 CITY-ST-2IP
TIRLE L} Detete TrLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TILE [ Cnange [ Addition
NAME T - R NAME = N T ST e s B -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE L Detete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TILE (J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-ST-2IP

11. | hereby certify that the information supptied 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 shzall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability com recetver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR%/M W -3/‘//04

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNA

Data Dayime Phone ¥




