L]

. 005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L0O2000031629 )

1. Entity Name

OCEANWAY DEVELOPMENT, LLC

ﬁaxlihg Address
20001 GULF BLVD
T#5

Principal Place of Busi-nass- . ;_
2%001 GULF BLVD

~ FILED
Jan 31, 2005 08:00 AM
Secretary of State

#
INDIAN SHORES FL 33785 _ INDIAN SHORES FL 33785
Suite, Apt. #, &tc - - Sulte, Apt. #. st 1st MOORE CR2F083 {10/04)
City & State R City & State 4. FE! Number Applied For
01-0761344 Not Appiicabie
Zp Country Zp Country 5. Certificate of Status Desired O g‘i‘ggqafgio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——————— —= r— -
1:5\5%55, EEEEEBLVD SUITE B Streat Address (P.C. Box Number is Not Acceplable)
INDIAN SHORES FL 33785 —
City FL l Zip Cede

8. The above namaed entity submits this statement for the purpose of changing its registerad offics or registered agent, or both, in the

the obligations of registered agent.

State of Flarida, | am famifiar with, and accept

SIGNATEJRE Signature, lybsd of PANTod Rams o rogrsiered agem and Lils 7 applcable W Requstaiad Agent signat.ra 1aquired when reinstating) DATE
™ ¥ R S
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS FMANAGERS 10. ADDITIONS/ CHANGES
it MGR ) [T Delete g [J change  [J Aadilian
NAME PAGE, STEPHEN J NAMF LROGOT2 065321
STREET ADORESS 20001 GULF BLVD - #5 STRFELACOESS 0201 /052002501 50.00
CiTy-ST-21P INDIAN SHORES FL 33785 Qly-§i. P
TLE MGR - o - 3 Detete. e [J change [ Addition
NAME LYONS, ROBERT E - NAM:
STREET ADDRESS (20001 GULF BLVD - #8 SIREL { AGORESS
CiY-ST-ZIF INDIAN SHORES FL 33785 CITY.5T. 2
TTLE o 7 [ Delets TILE - [ change [ addition
NAWE NAME
STRITT ADDRESS SIREET ADDRESS
CITY. ST-7IP CHY.5T. 2P
e - CToeke et [ tharge [ Addition
NAME NAME
SIREET ADDACSS SHREET ADURESS
ciry- s 2P CIY-51-7F
I - 7 Deiets e [ Change [ Addition
RAME HEKE
STRECT ADDRESS SIFLLT ADDRESS
Cily-SI- 2P Cly S1-a1
i - 5 oelels LT D0 Ctange [ Addition
NAME NAME
SYRFFT ADDRESS SIREET ADDRESS
CTY. ST 7P CHY 5171

11, | hereby certify that the infermation sugplied with 1h7s fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. I further certify that the information

indicated on

is report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the

limited liaklity company or the receivér &r trustee empowerad to executs s repor as required by Chapier 608, Florida Statutes.

SIGNATURE:

Jlj;ul/éj 222 SIra2él

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

Malg Dayume Phaoo #




