2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Apr 20, 2006 8:00 am

DOCUMENT # L03000019041

1. Entity Name
-~

14TH STREET SOUTH OCEANVIEW, LLC

Principal Place of Business

100 EXECUTIVE WAY, SUITE-+88 20 6
PONTE VEDRA BEACH FL 32082

Maiting Acdrass

100 EXECUTIVE WAY, SUITEAB X ¢ &
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-20-2006 90036 014 ****50.00

TR Rn

FL

%M XX 5““9-% 905 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
32-0085726 Not Applicable
Zip Couniry Zp Country 5. Cartificate of Status Desived O ?fe.gglg:!gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

82?3;25% glgALLAR, PA. Street Addsess (P.O. Box Number is Not Acceptable) }

8777 SAN JOSE BLVD, BLDG A, SUITE 200

JACKSONVILLE FL 32217

City Zip Code

SIGNATURE

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

Signature, typrd ar prnted name of regster en agenl and ke ! apphcable

(NOTE Renlslera{) Agent s-gnnture required when !QII’IS[:J"HQ]

DATE

e

FILE NOW'!! FEE iS $50 0

‘ ':E. R N ;‘Q“ le?‘ay '1-!_. 2006 &
P e MANAGING MEMBERS / RAANAGEAS S K ADDITIONS ] CHANGES
e MGRM O Delete TITLE Change [ Additicn
NAME NAME
STREET ADDRESS :’()E: g:gébi.js aTJ F;d?TE 108 STREET ADDRESS | (@ © €x € com i€ La.?o.a S ndte OO0
CImY-5T-21P PONTE VEDRA BEACH FL 32082 CITY-5T-2I
v | e MGRM T oelete TLE [Alhange [ Additicn
NAME NAVE .
STREET ADDRESS Y(I)E(? g:gébin,ﬁs \?VE:YT 23:15 108 STREET ApDREss | { QO (£% e cantrin b\)a»é Seale Folp
Grv-ST-20 |PONTE VEDRA BEACH FL 32082 Y- ST-2P
e MGRM [ palste ILE Richange [ Additen
NAME VERGNOLLE, RONALD B NAME
STREET ADDRESS | 100 EXECUTIVE WAY, SUITE 108 STREET ADDRESS | O @ L"-’XLC&.&'{';U‘L u.?aag M-JC‘('L Pplells)
Cmy-ST-2F | PONTE VEDRA BEACH FL 32082 CITY-57-2IP
TITLE O pelete UTLE [ change [ Addition
NAME NAME
STREET ANDAESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
Tme [ Delete TTLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
THLE 3 pelete TITLE []Change [} Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report is true and accurate and that my
limited Hability company or the receiver or trustee empor

SIGNATURE:

PhD Ll sl

1%. | hereby cerlify that the information supplied with this filing, does not qualify for the exemptions contained in Section 319, Flerida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
red (0 execute this report as required by Chapter 608, Florida Statutes.

2/%@ Tof 274 547

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #NAGlNG MEMBER, #NAGEH OR AUTHORIZED REPRESENTATIVE

Dae

Daytrme Phone 8




