o FILED
2004 LIMITED LIABILITY COMPANY Au 16, 2004 8:00 am

ANNUAL REPORT (AR) 8
—1’“‘“:"“*
DOCUMENT # L03000019041 ? Secretary of State
1. Entity Name ‘ 08-05-2004 90071 023 ****50.00
14TH STREET SOUTH OCEANVIEW, LLC
Frincipal Place aof Businéss .V Mailing Addrass
100 EXECUTIVE WAY, SUITE 221 100 EXECUTIVE WAY, SUITE 221 T
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
: ' ik I
2. Principat Place of Business 3. Mailing Address I |I '”I l‘il ‘I l‘ “l || ‘
) i 1Rl ! 1
Suile, Apt. #, elc. -. Suite, ApL. #, elc. MOORE CR2E083 (4/04)
City & State N City & State 4. FEI Nymber Applied For
! g‘f— /o?/ ézfé& 3 Nol Applicable
Zp ) |‘ﬁ » Country Zip Country . 8. Ceniticate of Status Desired B Ei'ggql‘:gmona’
6. Namoe and Addruss of Current Reglstered Agerit - 7. Name and Address of New Regigiered Agent
. ’ Name
L =EE£E¥EEE:E.§.ALLAR,P .”-. .,_- mmeme— s mre + ) -Slreet Addrass (P.d._Box Number.is Not Acceptable) ‘,___;,4 j; —
' 8777 SAN JOSE BLVD, BLDG A, SUITE 200
JACKSONVILLE FL 32217 .
Do City FL | @ Coce

8. The above narned eniity submits this statement lor the purpose of changing its registered office or registered agent, or both, in tha State of Fiarida. | am familiar with, and accept
the obligations of regi‘ste':ad agent.

SIGNATURE M-

Signaturs, lyped of orimad rema of regrsloned apent and Lite # spphcabte. (NOTE: Regrsiared AQeN SIGRetuie (gquead whan rensiabng) DATE

s S EETTES SR

5. G MANAGING MEMBERS/MANAGERS o T ADDITIONG [CHANGES
it MGRM | | O Detetz e Cchnge [ Acdition
NAME VREGNQLLE, ROBERT R JR, NAME
STREET ADORESS 10_0 EXECU__TIVE WAY, SUITE 221 STREET ADDRESS
orv-sT-z¢ | PONTE VEDRA BEACH FL 32082 Y5720 .
TTLE ‘ : O Delee TME [ Change 3 Aadition
NAME : RAME
STREET ADDRESS ‘ STREET ADDRESS :

BV | -5 T R o Criy-$1-2p ' ” T i
mE ‘ 3 Delee mE O Change (3 Addition
HAME NAME .

STREET ADGRESS . ) R STREET ADDRESS . _— s e .

(L2 TS [ - i [ e e - N cmv.stnR e [ . B RN
TME O pelete TINE [ Change [ Addition
NAME \ . MAME

STREET ADORESS STREET ADOAESS

CirY-51-29 ’ CITy-ST-2¢0

TITLE ‘ O peter e [ Crenge [ Acidition
NAME ' NAME .

STREET ADDRESS o STREET ADDRESS

CTV-57-2P ] CATY-57-20P

e -' O vetee e ‘ O change (] Acditon
NAME NAME

STREET ADDRESS X STREET ADDRESS

CITY. ST 2IF CIY-ST-2P

11, 1 hereby certity that the information suppliad with this filing does not quality for the exemption statad in Section +19.07(3)i), Florida Stafutes. | further certify that ine informatian
indicated on this report is true and accurate and that my Signature shall have the same tegal etfect as if made under oath; that | am a managing member or manager of the

limited liability company o, receiver or trustee empowerad 10 execule this report as required by Chapter 608, Florida Statutes.
Y / d’(f .
SIGNATURE: //. £/ TM- 228 S

leTII#m TYPED OR PRINTED HAME OF S\GNING mm@nmmn REPRESENTATWVE Dam 4 Dyt Prone #




