FILED

2005 LIMITED LIABILITY COMPANY
" ANNUAL REPORT Secretary of State

Mar 16, 2005 8:00 am

DOCUMENT # L03000023059 03-16-2005 90292 040 **250.00
1. Entity Name
PERRY'S OCEAN EDGE RESORT, LLC
muoUvsnAT LA
Principal Place of Business Mailing Address -
2209 S. ATLANTIC AVENUE 2209 5. ATLANTIC AVENUE ¢
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
T s AWM RAIRNwAg
Suite, Apt. #, eic. Suite, Apl. #. elc. 01102005 Chg-LLC CRRES3 (10/03)
City & State City & State 4. FEl Number Applied For
20-0341999 Nol Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ] gi'gg "3:1:;%"3'
) "”"6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORNTO, LA. JR.,ESQ

149 S, RIDGEWOOD AVENUE, SUITE 550 Street Addrass (P.0. Box Numbaer is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL | Zip Code

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

SIGNATURE
Sigrature, lyped of printed nama of registersd egant and tite if applicabla, [NOTE: Registared Agent signature requred when reinslating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 ) Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T1LE . I MGR [ Delete TITLE [ Change  [TJ Addition
NAME ANDERSON, GEORGE D NAME
STREET ADORESS | 2209 S. ATLANTIC AVENUE STREET ADDRESS
CITY-S1-2P DAYTONA BEACH, FL 32118 CITY-ST-2P
TILE O Delete THLE [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§T-21P
TIILE [ Detete TITLE : [ Change £ Addition
NAME - — - L - NaME - - .
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21P
TMLE 3 Dalete TITLE [ change  [] Addilion
NAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIfY-S1-2F
TILE ) {J Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITy- 5T 2P ) CITY-ST-21P
THLE ] etete TIE OYChange [ Adition
NAME NAME -
STREET ADDRESS ’ . STREET ADDRESS
CITY-51-2IP CIFY-§1-2P

11. 1 hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutas. | furthar certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as i mada under cath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empoweraed 10 exacuts ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: - org Q Qe Qamn T Pty ONS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T 0ate Dayuma Phone &




