2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # L03000023059

1. Entity Name

PERRY'S OCEAN EDGE RESORT, LLC

..

(05-02-2008 90016 033 ***138.75

Principal Paca of Business

315 N. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

Mailing Addrass

315 N. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

- 60038003

[

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

uite. Ao uie. Ap 04282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-0341989 Not Applicabls
Zip Country Zip Caountry . . $5 00 Adaitional
. f .
8§, Certificate of Status Desirad a Fee Required
e 8- Name and Address of Current Raglsterad Agent - T 7777 "7 Nameand Add ‘of New Rogistared Agent
Name r

GORNTO, LA, JR.ESQ

149 S. RIDGEWOOD AVENUE, SUITE 550

DAYTONA BEACH, FL 32114

Gorrdo LA TR, ESQ

Street Addrass (P.O. Box Number is Not Acceptable) 4

gy Senbbresze Biud, ,S.:l*é 200

City

P « yiong Heac~ FL IZip%og_ll?

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

the obligations of registerad agent.

SIGNATURE

Sigrature, Iyped or prnied name of 180\31ered ARSM ANd 108 il apphcabiE.

INDTE: Registered Agent signaturs required when remsiaing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chack payable to
Florida Department of State ,

i

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelete TITLE O Change  [J Addition
NAME OCEAN EDGE MOLDINGS, LLC NAME

STREET ADDRESS | 315 N. ATLANTIC AVENUE STREET ADDRESS

CITY-$7-2° DAYTONA BEACH, FL 32118 CiTY-ST- 2P

TILE [ peete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

IME . O pelete TILE [ change [ Acdition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-ZP

THLE [ Delete THLE [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2P

TITLE O pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ClTY-$T-21P

TLE O velete TITLE ] Ghanga-. [ Addition
NAME NAME T

STREET ADDRESS STREET ADDAESS

CHY-ST-BP CITY-ST-7IP o7 T

11. | hareby cerify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Rlorida Statutes. 1 further cartify that the information
indicated on this raport ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
ered lo execute this report as required by Chapter 608, Florida S1atules. -

S

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

limited Kability company or the receiver ar trustae em|

SIGNATURE:

SIGNATURE AND TYPED OR PRI

4 28 5

Daytsme Phone #




