2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000029050

1. Entity Name
OCEANFRONT INVESTMENT GROUP, LLC

Principal Place of Business

279 S, YONGE STREET
ORMOND BEACH, FL 32174

Mailing Address

279 5. YONGE STREET
ORMOND BEACH, FL 32174

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

AT

FILED
ecretary of State

04-12-2004 90025 Q20 ****50.00

mMIVUUIU]

i

[HREILRIEN

VAN DIEPEN, GAIL
279 S. YONGE STREET
ORMOND BEACH, FL 32174

01272004 Chg-LLC CR2E083 (10/03)
City & Stale Ciy & State P ey e — Applied Far
[P s ~ [
gt 2 LI o = J | Not Applicabla
Zip Country ap Country 5. Cenrtificate of Status Desired | $5.00 A_dditlonal
Fee Required
6. Name and Address of Curreni Registered Agent  __ e _-7..Name and Address of New Reglstered Agent - . .- ~ ooz —
. Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL LZip Code

the obligations of registerad agent.

SIGNATURE

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

Signawra, typed or priniad name of registared ageni and tite if applicable.

{NQTE: Registered Agent signatura required whan reinstating)

Filing Fee is $50.00
Due by May 1, 2004

DATE

Make check payable to
Florida Department of State

ADDITIONS / CHANGES

Apr 12,2004 8:00 am

e e

9. MANAGING MEMBERS /MANAGERS 10,
TITLE MEeR N 1 Delete s [JChange  [C] Addition
L

v GAlL VAN DIE PEN nave

STREET AODRESS [ X1 S, \]o‘na e S5 STREET ADORESS

orst-zp - [drmond ASh EL 3817 L‘ CITY-57-2IP

TITLE O oelee TIE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-$7-2P .

TITLE [J Delete TILE [ Change [ Addition
P NAME: =ecm o b s o= s o s mem e SNAME o zomo - = P, P e R S S Sy 0 ) [

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TiLE 7 belete TITLE [ Charge [ J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Belete TILE () Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TiTLE [ etate THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7P CITY-57-2IP

limited liability company or the re

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is true and gcourate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
var or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

e

SIGNATURE:

SIGNATURE AND TYPE‘ OR'FRINTED NAME OF SIGNING MANAGING MEA&EH, MANAGER, OR AUTHORIZED REPRESENTATIVE

o6

Dnta Daytima Phona #




