2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

Feb 16, 2004 8:00 am

DOCUMENT # 102000016225

1. Entity Name

OCEANSIDE OF INDIAN ROCKS, LLC

Secretary of State

02-16-2004 90160 042 ****50.00

Principal Place of Business

19535 GULF BLVD., STE. B
INDIAN SHORES FL 33785

Mailing Address

19535 GULF BLVD,, STE. B
INDIAN SHORES FL 33785

2. Principal Place of Busin

2000/ Bl Bivd

3. Mailing Address

azns| M

2000 |

Sufte, Apl. #. etc. 5 Suite, Apt. #, etc. E 5 MOORE CR2E0B2 (11/03)

Cily & State City & State 4. FE! Number Applied For
T nalian Shoraes, FL T helian Sheres 2/ 01-0730173 ot Appicale
Zip Country Zip Couniry » i $5 00 Additional

5. Ceriificate of Status Desired O * )
33755 Pin «qu.s 323785 Fingllas Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - Name

PAGE, STEVE

19335 GULF BLVD

STEB

INDIAN SHORES FL 33785

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils 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 2 /e fr 4
Signature, typed or printed name of registered agent and lite # apphcable. (NOTE: Registered Agent signature required when rainstatng) FAR (3 4
9. N MANAGING MEMBERS/MANAGERS 10. - ADDITIONS / CHANGES
TTLE MGRRAZ 1 Delete TTLE ﬁChange [C3 Addition
NAME PAGE, STEPHEN J NAME
STREET ADDRESS § 19535 GULF BLVD., STE. B STREET 400RESS | 9o & / 8-0 lﬁﬂ 8 / 14 a/ ~#S5
gm-sT-2P | INDIAN SHORES FL 33785 CITY-ST-21P Trian Sheres . ZL 37285
TITLE MGRM 7 Delete THLE ’ Change [ Addition
NAME LYONS, ROBERT E NAME
STREET ADDRESS {19335 GULF BLYD STREETADDRESS | X O C O / 6‘ o l ‘p B ) ch
em-sT-2P  1INDIAN SHORES FL 33785 Liy-57-2P L hcl feny S /; ohes .
1ITLE 7 Delete TTLE [ Change [T Addition
NAME™ e e m e = el . L T T T R ol TS - E .-
STREET ADDRESS STREET ADDRESS
EIy-ST-7IP CITY-§T-2IP
TITLE [ pelete TTE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2IP CITY-SF-2IP
TLE M Delete TITLE O Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-24P
TMe [ Detete TMLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as it made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver of trustee empowered (o execute 1his report as required by Chapter 608, Florida Statutes,

SIGNATURE: S

/12 fr4f

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oale Dayime Phore &




