FILED

© 2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # LO3000029707 05-04-2007 90322 001 100.00
1. Entity Name
OCEAN VISTAS DAYTONA, LLC
55
Principal Place of Business Mailing Address 3 u U 0 B 8 1 5
1548 THE GREENS WAY, STE. 3 1548 THE GREENS WAY, STE. 3
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
" LRI
1548 The G Wav. Suite 6 04192007  Chg-LLC CR2E083 (12/08)

i , | e Greens Way, Suite -
1548 The Greens Way, Suite 6 Jacksonville Beach, FL, 32250 4. FEI Number Appied For
Jacksonville Beach, FL 32250 20-0145113 Not Appiicable

| 5. Certificate of Status Desired 0O Eese'ggqg:’:;“ma'
6. Name and Address of Current Reglstered Agent 7 Mama and Address of New Redistered Agent
MCCUE, EDWARD R JR. |
1548 THE GREENS WAY, STE. 3 Edward R. McCue, Jr.
JACKSONVILLE BEACH, FL 32250 =~ 1548 The Greens Way, Suite 6
| Jacksonville Beach, FL 32250
ﬂ Zip Code

8. The above named enlity
the obligations of regist

its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
agent.

SIGNATURE
ture, lyped of printad name of registered agent and Stle il appicable. {NOTE: Registerad Agenl signature required when rewnstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TINE P [ oelete TILE =7 v [0 Addition
HAME DEVLIN, WALLACE R AAME 1548 The Greens Way, Suite 6
STREET ADDAESS | 1548 THE GREENS WAY ¥3e__ smeeraooress | Jacksonville Beach, FL 32250
CITY-ST-ZIP JACKSONVILLE BEACH, FL 32250 CIFY-ST-2IP
e P O Delete Tme 5 . <y ¢ [ asditon
Kav MCCUE, EDWARD R JR A deks The.lclilrf;"s l\;Vay, S“;te 6
STREET ADORESS | 1548 THE GREENS WAY #3 smeg aooress | o 2cksonville Beach, FL 32250
City-ST-2IP JACKSONVILLE BEACH, FL 22250 Ciy-§7-21p
THLE ] pelete TIILE O Chahge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
THLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-0p
TILE O pelate JMLE [ Change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5-2P
TLE O oetete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T-2p CITY-S1-2IP

11. | heraby certily that the information suppifed with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
ingicated on this report is true and acgtrata and that my signatura shall have the same lagal effact as it made under oath; that | am a managing member or manager of the
timited liability campany or the recefer or trustes empowered to execuls this report as required by Chapter 608, Florida Statutes.

4lnlo qod.243 CO¢p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING OR AU REPRESENTATIVE Data Daytime Phone #




