2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED
= Jan 31, 2005 08:00 AM

DOCUMENT # L020000168225 )
1. Entiy Name o Secretary of State
OCEANSIDE OF INDIAN ROCKS, LLC
Principal Place of Business - . Mailing Address
;?_’001 GULF BLVD. _ §0001 GULF BLVD,
5
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785
Suite, Apl. #, elc. - Suite, Apt. #, etc. 1st MOORE CR2EOB3 (10/04)
City & State = Clly & State — a, FEl Number Apohed For
o . L 0‘1 -0730173 Not Applicable
Zp Ceunty s Country 5. Certficate of Status Desired [ $5.00 Additional
o L Fee Required
6. Name and Address of Current Registerod Agent . . 7. Name and Address of New Registered Agent
MNarne
PAGE, STEVE =
19335 GULF BLVD Street Address (P C Box Number is Not Acceptable)
STEB *
INDIAN SHORES FL 33785 o ,
City FL Zip Code
8. The above named enﬁw;ubrﬁits this sta-te,nl'lent f;;r the pL-erose of changing its registered office or registered agent, or both, in the étare of Florida. | am familiar with, and accept
the obligatons of registered agent.
SIGNATURE - — e — L. -
Sgynalurg. vped or pm}rﬁ:’nfx_m of mgstarad agant 20 e § applcakle INCTE Rogileist Agent sihature tequucd whan ranstatng) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
s. ~WMANAGING MEMBERS / MANAGERS 10. ~ ADDITIONS] CHANGES o
HiLE MGRM 7 pelie i [Jchange [ Addion
NAME PAGE, STEPHEN J o KAt UQOO0aanesss
STRELT ADDRESS | 20001 GULF BLVD #8 SIRELT ADDATSS 02/01 /0580025023 50,00
TIFY-51 AP INDIAN SHORES FL 33785 ’ ] Criv.st- 2P
mi MGRM [ Detete TALE [ change [T Additian
HAME LYONS, ROBERT E _ RAME
SIRLLT ADDRESS (200071 GULF BLVD #5 ’ SIREET ADDRESS
CY-51-TP |INDIAN SHORESFL 33788 - J vrrse o _ .
il 7 Detete Lt [Jchange  [J Additian
NAME NAME
SIRLET ADDRESS STREL T ADNRESS
Cy-51-21p o CivY-81 ap )
TILE [ Detets itk [ change ] Addition
NAME NANT
STRTET ADDRESS SIRELT ADDRESS
Q¥ 512 CITY-§1. 5P
e [ ostete 1L O change [T Adition
NAME MAME
SIRIET ADDRESS STREET ADMRESS
cily-57- 2P ) CIve-S1- 7P
T 1 Dajete’ i [ change  [_] Addition
NAME NAME
SIRLE [ ADDRESS - STREE T ARMIRESS
ury sT-2F - Y51 IR
11. | hereby certify that the mformation supplied with this filing doss not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report is tue and accurate and that my slignature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered ta execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ ..g'm X e /o8 722595 036k
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OF AUTHORZED REPRESENTATIVE 7 Foaie Baywma Phone & .




