2004 LIMITED LIABILITY COMPANY

~_ ANNUAL REPORT (AR)

FILED
Feb 16, 2004 8:00 am

|I DOCUMENT # LO2000031629

1.-Entity Name

OCEANWAY DEVELOPMENT, LLC

Secretary of State

02-16-2004 90161 032 ****50.00

Principal Place of Business

19535 GULF BLVD., SWWTE B
INDIAN SHORES FL 33785

Mailing Address

19535 GULF BLVD., SUITE B
INDIAN SHORES FL 33785

PAGE, STEVE ’ '
19535 GULF BLVD., SUITEB
INDIAN SHORES FL 33785

e T
2000l Bo b Blvd | 3000) GuH Blud
; S“"e_‘;i" ‘i';‘c- S”'f;ﬁp;' ete. MCORE CR2E083 (11/03)
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6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— Name

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

City

Zin Code

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.

2/s¢fe

SIGNATU
Signature, typed or pricied nama of regstered agen! and tite if applicable, (NOTE: Registerod Agent signature required when renstating} ¥ GaTE

8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

mE MGR [ Detete TITLE Change 7] Addition

NAME PAGE, STEPHEN J NAME it <

STREET ADDRESS | 18535 GULF BLVD., SUITE B STREET ADDRESS | 2 000 / 6—0 ‘—ﬁ BYD -

omv-5T-2P {INDIAN SHORES FL 33785 av-st® | T omedian Shores -f L F3)85

THLE MGR [ Delere TITLE Change ] Addition

NAME LYONS, ROBERT E NAME @ a/-— <+

STREET ADDRESS | 19535 GULF BLVD seeTanOREss | yoroor / 12 {'A B/ ¥

6TY-5-7P | INDIAN SHORES FL 33785 ciy-S- ¢ Thadran Shores LJFL 33285

TITLE [ pelete TITLE O change [ Addition
~NAME™" =~ e e TR - — NAME - - - e e — — -

STREET ADDRESS STREET ADDRESS

CITY-§F-2IP CITY-ST-2IP

TITLE ] Delete TME {7 Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TILE O Delete TTHE [ onange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TITLE 1 Delete TMLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m\

2 Jrefar/ 23)-575 v36p

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

Date Dayume Phone &




