2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) \ Apr 26,2007 8:00 am

DOCUMENT # L02000016225
i s ecretary of State
OCEANSIDE OF INDIAN ROCKS, LLC 04-26-2007 90036 002 ****50.00
Principat Place of Busincss Mailing Addross
20001 GULF BLVD. - 20001 GULF BLVD.
#5 #5
IR
2. Principal Place of Business - No P.O. Box # 3. Maling Addross
Suile, Apl. #, ol Suite, Apl #, clc. 151 MOORE CR2E083 (10/06)
City & Slale Cily & Stale 4. FEI Number Applicd For
01-0730173 Mot Applicable
e Country Zp Counlry 5. Caerlilicale of Stalus Desired O $5.00 additionat
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name ' ‘
PAGE, STEVE - Vige  Sred
1 Strecl Addross (P.0. Béx Nurgber js Not Ascep ablw
ASIITEUEBEVD. > Aoeo | éU \t 1S
STB— . T NI
INDIAN SHORES FL 33785 Suie S
Cily Zip Cod:
T 080 Slone & FL[™%555,

8. The above named enlity submils Lhis stalement for the purposc of changing ils regislered office or registered agent. or bolh, in the Slale ol Florida. | am lamlllar with, and accept
Ihe obligations ol regislered agent.
—= - . f) _ (7
SIGNATLURE I — - £7l / 0

Sgnature. tysed of austed narme ol remistered agenl 51a e i apeheabic {NOTE Aeasierea Ajent signature ceaived when renstaitigy CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

b Due By May 1, 2007
9. MANAGING MEMBERS |/ MANAGERS 10. ADDITIONS / CHANGES
IY: MGRM (1 palete 1t [ Chiange 7 Addition
NI PAGE, STEPHEN J HAMI
stk aness | 20001 GULF BLVD #5 SHHLTADDRESS
ClY S0P INDIAN SHORES FL 33785 EHY s Ap
s MGRM O pelete nt ] Change [ Addilion
NA LYONS, ROBERT E NAME
SIRLTANESS | 20001 GULF BLVD #5 SINEE] ADDRLSS
. Chy .SI _l_ll‘ R _INDIAN SEO_HES_F_L 3_3735 CilY 81 7P
1 O oelatn [LR1E; {:I Chdngc D Addilion
NAME ) NAME
SIRCE) ADIRI 8% N SIREET ADDRESS
CIY S ar ’ Y > AP
1t O pelate THTkE O change [ Addition
NAKI NAME
STHCETADDI S5 SIUTEADDHESY
ClY 81 A CIY s 71
i [ Delete i O change [ Addition
NARI NAME
SIREFT ADDRI S SIRELTADDRESS
CIFY S1 A CIY ST AP
T D pelete I {Jchenge [ Addition
NAMI' Nt
SHUETADDRESS SIRCELADDAESS
Cry - sl-Ap CHY 8171

. | hereby certify that lhe information supplied with this fling does nol qualily for the exemptions conlained in Scction 119, Florida Stalules. | further certify that tha information
indicaled on this report is lrue and accurale and that my signature shall have the same legal eliocl as if made under oalh; Lhal | am a managing member or manager of the
limiled liability company or lhe receiver or lruslee empowered lo exccule Lhis repoyt as required by Chapler 608, Florida Slatules.

SIGNATURE: ___= o aen ey,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEN. CR AUTHORIZED AEPRESENTATIVE Date Daytrme Phane ¥




