FILED

2004 LIMITED LIABILITY.COMPANY  Secretary of State

DOCUMENT # L03000035167 08-30-2004 90140 022 ****50.00

1. Entity Name

OCEANS WEST IV, L.L.C.

" Principal Place of Business Mailing Address 2 4 U 821 1 3

Aug 30,2004 8:00 am

2970 SCUTH ATLANTIC AVENUE 2570 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES, FL 32118 DAYTONA BEACH SHORES, FL 32118
P T D R
. - —
Suite, Apt. #, etc. Suite, Apt. #, etc. 08172004 Ghg-LLC CROEB3 (10/03)
City & State City & State 4. F mber Applied For
%N 6 - 3\39 6 q 7‘ Not Applicable
I_ Zip Country Zip Counlry 5. Certificate of Status Desired O gi'gglasgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOVE, WAYNE S
2970 SOUTH ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH SHORES, FL 32118

City FL Fip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature. fyped or printed name of registered agent ana title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
‘Due by September 8, 2004 . : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGR [ Delete TTLE [ Change [ Acdition
NAME GOVE, WAYNE S NAME
STREETADDRESS | 2970 SOUTH ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP DAYTOMNA BEACH SHORES, FL. 32118 CITY-ST-21P
TTLE MGR ] Delete TITLE [l Change (] Aadition
NAME CALLAHAN, JOHN T 11t NAME
STREET ADDRESS | 2970 SOUTH ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH SHORES, FL 32118 CITy-s1-2IP
TME O peiete T [ change [ Adsitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21F
TITLE ] Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-81-21P
TTLE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IF
TITLE [ pelete ThLE O Change [ Addifien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITy-ST-2IP
11. | hereby certily that the injérmation supeh®d wit] alify lor the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repaort i true aj Curale
limited liability company receiver or xecute this report as required by Chapter 808, Florida Statules.

hail have the same legal effect as if made under oath, that | am a managing member cy/manag jt the

SIGNATURE: %‘&w”f /(fL 7200¢ %22 _/30L

Al

SIGNATURE AND TYPED DW NAME OF SIGHING MANAGING MEMB'Eh ﬁANAGEH OR AUTHORIZED REPRESENTATIVE Date Daylime Pnone #

/



