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2004 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR)

1. Entity Name

OCEAN DRIVE 303, LLC

DOCUMENT # L0O3000003715

Principal Place of Business

2401 PGA BOULEVARD, SUITE 155
PALM BEACH GARDENS FL 33410

Mailing Address

2401 PGA BOULEVARD, SUITE 155
PALM BEACH GARDENS FL 33410

2. Pringipal Place of Business

3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALCZAK, PAUL - .
2401 PGA BOULEVAHD SUITE 155 Street Address (P.C. Box Number is Nol Acceplable)
PALM BEACH GARDENS FL 33410
City Zip Code

the obligations of registered agent.

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or beoth, in the Staie of Florida. | am familiar with, and accept

SIGNATURE _
Signature, typed or printed name of registered agent and titte if apphicable, {NOTE: Registered Agent signalure required whan reinstating) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE M&ﬁm [ pelete ) l TNE [] Change ] Addition
NAME Lase watezai NAME
STREET ADDRESS aq ';o} A Bovleyped STREET ADDRESS
CiTy-$1-21P &Eﬂﬂﬂws- £ 33410 CITy-S1-21P
me s 1 Detete 7L Ol Ghange [ Additicn
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE [ petete TINLE [3 Change  [7] Addilion
NAME NAME
STREET ADDRESS | _ . . .  STHEET ADDRFSS - ——
CITY-ST-21P CITY-ST-2IP
TITLE O vetete TITLE 3 Change  [] Addition
NAME NAME SO004 1S vdsos
STREET AODRESS STREET ADDRESS 1A/ 1404--010065--015 %80, 09
CITY-ST-2IP CITY-S3- 2P
TITLE [ Delete TITLE 7 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T- 74P CITY-ST-2IP
e~ 1 Delete e [JCrange [ Addition
mm’;. NAME
STREST AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP

SIGNATURE:

SIGNATURE AND
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11. i hereby certify (hat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the: information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
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