2006 LIMITED LIABILITY COMPANY FIL .D
ANNUAL REPORT (AR)

| DOEUMENT J} 102000012899 Apr 12,2006 08:00 AM
1. Enity e Secretary of State
OCEAN PINES MOTEL, LLC :
hP;;vci;:-_ai Place of Business o Maiing Address |
5055 §. HWY A1A 443 EAST CIRCLE DRIVE i
B e IR T
2. fnncipal Place of Business 3. Mabng Address ;
Sufe, ApL #, elc. - Sutte, AL, #, 8lc. T 15t MICORE CE;ZE{?ES {10/05)
T City & Slate ] __ City & State 14 Fer Rumber | i [APP”EG‘ For
) - 41 ‘2043012 . NO!ﬁEPT?ﬁab:‘
Zip Cauntry Zig Country 5. Cesiticate of Status Desired ,) H.of ‘Ei‘ggl‘ﬁf:;m"a’ )
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre - §
| . _
y’.’ol\slgwj ?{EAl(lgf‘»iEiggil\?EE Suest Address {P.0. Box Mumbiar 8 Nat AGoeptatie) ‘* .
SUITE 200 i :
MELBOURNE FL. 32901 - o
City | FL I Zp Coce

8, The above named eniity submils this statament for the patpose af changing its registerad office or regisiersd agent, or bo\h in the Slate of £ lorida. | ety tarrar wilh, £ willi, and accept
the obligations of regisiered agent.

!

SIGNATURL
BANDILE, Jypeu O ::wn\rdnmhad(esﬁsle\gd agenl and Wik ¢ appficaie, {NOTE Remsmed Ila«w sgrak irey when 7 . - DAl o
’ R r
: FILE NOW!! ] FEE !S $5B GO ] i
Make GhECk Payab!e to. Fior(da Repartment af State i
Due By May 1 2006 :
. ! . _
2. MANAGING MEMBERSQAANAGEHS 10 ADDIMIONS/CRANGES
TInE MGAM 8 Detgte e L Ocmmge Tlaser
WM BRAUN, ROBERT G HAME i ii}{t}{ﬁc@.t.‘ﬁt,l?;’:hb‘ii o e
STRET ADDRESS {443 EAST CIRCLE DHVE SIREE] AUDRLSS G4/ 28705807 18-(175 85,00
Y -S1- 41 NEW LENOX L 80451 ' CY-ST-Iw .
L . .
HAE 3 Delete TRE : O Clange £ Ao
NAME NAME !
STREET ADDRESS STRELT ADDRESS
CHPY-ST-T CITY-S1- 4 4_ . ] .
TRE 1 ot THE . T Chapme [Jar=-
N NAME !
STREET ABORESS STHLEY AULRESS
C53Y- 531w CIvY-ST- 710 .
THLE O etets M ’ [ Changs AE
AME NANE
STALCCT ADDRESS . STALCE ADUAL S !
CITY-SF-2ip CiPF-S1- 217
me T3 Delete i T4 ; Oomange  az
MAWML HAME |
STRCET ADDRESS STREEY ADDRESS ;
Ly -S1-ap Iy - §1-29
Lt L7 Delete unE 3 Change A
HAML NAML ;
SIRLE ADRESS SIALCT ADOHESS
ary-§1-2a City-81-zi¢ :

11. | ereby certlfy thal the m!ormauon supphed wilh 1his Hing Jdoes nol guakly for the exemptions cartained in Sectiea 19, Flonda Slalutes 1 [uriher certify thas the mformauor‘
indwcaled on s repart 1s irue and accurate ang thay my signature shall have the same legat eflsct as if mads under oaih, thai 1 am a managmg mamber or manager of I
himitad habildy company o1 reteiver of frusiee empewered ta execule this report as required by Chapler B0B, Florida Statutes.

SIGNATURE: A\ G&ﬁéﬂmﬂf phert & Braun Y- 6-¢ 06 (5’/51@3{5-50

SIFTAA T HYE AR TYRET A5 BPITER MARRE MW v B g S AMANEDR M ATITHAEHYET BEPRFAENTS TIVE LRI




