2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT - -

DOCUMENT # L03000023059

FILED
May 14, 2007 08:00 AM
Secretary of State

1. Entity Name

PERRY'S OCEAN EDGE RESORT, LLC

Mailing Address

315 N, ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

Principal Place of Business

315 N. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

AU A

05102007 No Chg-LLC CR2E083 {11/05)
Do NOT WR'TE lN TH Is S PAC E 4. FE| Number Applied Far
20-034195% Not Applicable

O $5.00 additional

5. Certificate of Status Desired Fee Required

5. Name and Addrass of Current Registared Agant

GORNTO, LA. JR.ESQ
149 S, RIDGEWOOD AVENUE, SUITE 550
DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of regiatered 8gent &nd btie if AppiCAe. (NOTE. Registerext Agant 3ignaiurs required when reinatating} DATE

Fillng Fee Is $50.00
.Due by 3eptember 14, 2007

9. . MANAGING MEMBERS/MANAGERS

TTLE MGRM
HAME OCEAN EDGE HOLDINGS, LLC

STREET ADDRESS | 315 N, ATLANTIC AVENUE P e
HOGO007E4075

Vi

CIry-S1-2p DAYTONA BEACH, FL. 32118 i

TME

NAME

STREET ADDRESS
CITY-ST-2IP

SAI0A07-20041-010 50,00

TITLE
RAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS .
CIvy-St-2p -

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same lege) effact as if mads under oath; that | am 8 managing member or manager of the
lirmited liabitity company or the receiver or trustas smpowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: )Zu.w,a@ G"\n}—’\'\ 5"3.”

BIANATURE AND TYRED OR PRINTED NAME OF BIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daywme Phone #




