2004 LIMITED LIABILITY COMPANY. FILED
ANNUAL REPORT (AR) = _ Jan 29, 2004 8:00 am

DOCUMENT # L03000029707 Secretary of State
1. E N
ritty Name 01-29-2004 90111 017 ****50.00

OCEAN VISTAS DAYTONA, LLC
Principal Place of Business Mailing Address
1548 THE GREENS WAY, STE. 3 1548 THE GREENS WAY, STE. 3
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

Suite, Apt. #. etc. ’ Suite, Apt. #, elc. MOORE CR2E083 (11/03)

City & Staie City & State 4. FEI Nurnber Applied For

IJ0-OHSWE Not Applicable
Wfﬁ ——e Gountry Zp Couniry 5. Certificate of Status Desired O ?ese'ggqgf:;ﬁona'
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent

Name

LR D — [, — e o T - pamm o - fo

y&%UTEHEE%\gEAEHNDSRW]EY STE. 3 Street Address (P.Q. Box Number is Not Acceptable)

JACKSCNVILLE BEACH FL 32250

City FL I Zip Code

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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of teqrstered agenl and ttle f appleable. {NOTE: Registered Agent Signalure required when tainstating) DATE

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES

TITLE Por-ias I Oelete TITLE [7) Change 1] Addition

NAME watlo. & Devlin wa NAME

STREETADDRESS | VS Twd Greend Loy STREET ADDRESS

oS I askeonvive Beash  FL 52250 || ovstee

TLE Pooriewag v —— 1 Detete e [ change  [3 Addition

NAME © oward fMetus 3 By NAME

sTeErapoess | 154 R Twe Gregns Loaw f steee ooess

GITY - ST-ZIP E’ac’u'%ewb\\e’ B(ea alh . .q’L.— 33‘;&) CITY-ST-2IP

TILE 7 Datete TITLE { Change [ Addition
“NAMEL =~ = | e e g - —— e NAME Lt BRI - - RS -

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-5T-2IP

TILE O Delete ' TIME _ [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cify-s7- 2

THLE O elete TILE 3 Change [} Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY -ST-21P CITY-5T1-2P

TIILE [ petete e [ Change  [) Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP I CITY- $T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify 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 the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp d 1o execute this report as required by Chapter 608, Fiorida Slatu(es

SIGNATURE: /-2)-0M G0Y-543-002b

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Rayume Phone #




