FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000029706 04-21-2005 90027 044 ****50.00

1. Entity Name

OCEAN SANDS DAYTONA, LLC

Principal Place of Business Mailing Address WTUUIUUS

1548 THE GREENS WAY 1548 THE GREENS WAY

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

R SR T OO BT
Suite, Apt. #, elc. Suite, Apt. #, stc. 04142005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For

20-0144980 Not Applicabla
zZip - | Country Zip . U | Cclt.lmry . . .8, Certificate of Status Desired —_ D,_,_gi',ggﬁ?sdmongl L
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerec Agent

. Name

MCCUE, EDWARD R JR.
1548 THE GREENS WAY Street Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE BEACH, FL 32250

City FL | Zip Code

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

SIGNATURE

Sigrature, typed o printad name af regisiered agent and tite if applicable. {NOTE: Ragistarect Agent signalra required when reingtating) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2005 ‘Florid_Depa'rtment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TILE P 3 pelete TIMLE ) — [(crange [T Adgition
NAME DERLSU, WALLACE R NAME Devin, walloce R, , df
STREET ADDRESS | 1548 THE GREENS WAY, SUITE 23 smesTao0iess | 154G The GCeens Woa, Snite 5
CITY-51-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
TiE _ ) D‘neme_ TITLE B A o [JGhange  [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TiTLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THE [ pelete THLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TINE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Giry-S1-2IP CITY-§T-2IP

11. | hereby certify thal the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited! §iability company or the receiver or trustea empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

digles”  WY-SY3-00au

ANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytima Phone ¥

SIGNATURE:

SIGNATURE AND TYPED O




