FILED

2004 LIMITED LIABILITY COMPANY ADr 21, 2004 8:00 am

ANNUAL REPORT (AR) -~

DOCUMENT # L03000029706 " e eCl‘Ctal y Of State
1. Entity Name 04-07-2004 90351 010 ****50.00
OCEAN SANDS DAYTONA, LLC
Principal Place of Business . Mailing Address
1548 THE GREENS WAY 1548 THE GREENS WAY
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

Suite. Apl. #. etc. - _'.\ “l_,_ Suita, Apt. #, etc. MOORE CR2EG83 (11/03)

City & State City & State 4. FE| Number Applied For

. S0~ 014 ‘-i q %_D Not Applicable
Zip Country ap Country 5. Cenfficate of Status Desied [ fesog?q Addiional
6. Name and Address of Current Registered Ageont 7. Nama and Address of New Ragisterad Agent
Neme

N . et L~ R - g

MCCUE, EDWARD R JR.
1548 THE GREENSWAY~ ~ - -

.| _Strest Address {P.O. Box Number is Not Accepiable)

JACKSONVILLE BEACH FL 32250

City

FL I Zip Code

8. The above named entity submils Ihis statement for the purposa:of changing its registered ofhce or registered agent. or boin, in the State of Florida. | am familiar with, znd accept
the abligations of registerad agent,

SIGNATURE .
ShpN2Lre, TyRed Of pentea namg of QE1ga aper and o f appicack. {NOTE: RAQSI#/00 AGINT HONIRNS TRAES whn (RASLNG) DATE
- A
9. MANAGING MEMBERS / MANAGERS ADDITIONS ) CHANGES
TmE Pouvuiv m Chan Adition
o Devirn O Detete e O thange [ Additio
NAME ITEY-RLY. ¥ 774 & Dl dre 33 NAME
* 1y
STREETADORESS | 1S 4% Twa resen > LWhay STREET ADORESS
TY-ST- 2P Saé kaonvilie Breadh . 320356 CIY-ST. 2P
e 1 oelete ns O Change  TJ Addiion
NAME ‘ NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-ST- 2P
TIME O Detete MILE [ Change [ Adaition
NAZE- ~— - - S e e - - —- i [ NAME = — B _— -
STREET ADORESS STREET AODRESS
CHTY. ST-2%P - CAy-ST.oF - - . - —- — e e -~
me O oeieta nnE [ Change [ addition
NaME Nawe
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIY-ST-21P
TITLE [ Detete TnE [ Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADORESS ,
CTY-ST-2P Cry-ST1-2P
THLE O Delete TLE Ochange [ Addifion
NAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 28 CoY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have Ihe same legal effect as it made under oath; that | am a managing member of manager of Ihe
linited liability comparty of the receiver of truslee empowarad 10 Bxecule this repon as required by Chapter 608, Florida Statules.

woWate R Deviivn
Povrweyr

R, OR AUTHORIZED REPRESENTATIVE

UL 22 7

E ANO TYPED DR PRINTED MAME OF JHEEN.

Qo4 -$43 - coddle

Darytena Phone 3

¢-s-o4

Ome

SIGNATURE:




