FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name

OCEAN DRIVE 303, LLC
Principal Place of Business Mailing Address
2979 PGA BLVD 2979 PGA BLVD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 20051644
S v RN

Suite, Apt. #, etc. Sulte, Apt. #, otc, 01042005 Chg-LLC CR2E083 {10/03)

City & State City & State 4. FEI Number Applied For

2erreeFor-20 0155068 [Treapicans
Zip Country Zip Country - i 5.00 additional
5. Certificate of Status Desired 0 I§ea Requr ecll ong
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Regl d Agent
Name

WALCZAK, PAUL /Pkn L n h& \OP(LCZJ\ 18
2401 PGA BOULEVARD, SUITE 155 Streat Addrgss, (F.O..Box Nupgber js Ngt Acceptabls)
PALM BEACH GARDENS, FL 33410 ‘5‘5\(’10] ﬁGA %;CSIJ..EU’H‘KB

“ram Seac GADONS  FL [ #%%z=yo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida. | am familiar with, and accept
the obligat [

Sl
Signature, typed of pr@od name of registered agent and title if applicatle. = (NQTE: Registatad Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE MAR D Change [ Addition
NAME WALEZAK, PAUL NAME nacczawx , & PR
STREET ADDRESS | 2078 PGA BLVD srETaRess | 9O PR BovievArT
orv-sT-2° | PALM BEACH GARDENS, FL 33410 M-SR [Py Bemept GArbent FL LB |0
TITLE [ pelete TITLE " [ Change Bﬁdilicn
HAME NAME sTeEIER, E, dosePH
STAEET ADORESS STRETADORESS | ROy Pt P WEDARD
o527 a2 | Ppap  @grem (emapes L YO
TIME O elete TME ) Ol cnange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TIME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP CITY-ST-2IP
TITE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CRY-SF-ZIP CITY-ST-2P
TILE 5 Delete TILE [CJ Change 7 Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not 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; thal | am a managing member or manager of the
fimited habili i I trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




