FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 08:00 AM

ANNUAL REPORT.-

DOCUMENT # L03000035167 ecretary of State
1. Entity Name
OCEANS WEST IV, L.L.C.
Principal Ptace of Business ' ’ ' ' ﬁaﬁing Addres§ """ T
2970 SOUTH ATLANTIC AVENUE 2970 SQUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES, FL 32118 DAYTONA BEACH SHORES, FL 32118 ‘ N
04262005 No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Appliad For
56-2396976 Not Appiicable
5. Certificate of Stalus Dasired O ?Ei ggq I:’:?gé"""a!

6. Name and Address of Curtent Registered Agent

GOVE, WAYNE $ DO NOT WRITE

2970 SOUTH ATLANTIC AVENUE

DAYTONA BEACH SHORES, FL 32118 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or ragistered agert; orboth, m th Slate of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Sigriatura, typed or prentedt nama af ragisiersd agent and tlle if appiicable INGTE Regislorad Agont signature requited when relnsrating) : : : DATE

Filmi Fee is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS /MANAGERS - o =
1TLE MGR i ’
NAME GOVE, WAYNE S
SIREET ADORESS | 2970 SOUTH ATLANTIC AVENUE
City-Si- 2P DAYTONA BEACH SHORES, FL 32118 ) "G . 5 I )
e MGR ' ‘ I Ug%_ I
AOME CALLAHAN, JOHN T ll 5/ 84 3 Ug“ Q047022 50,050

SIREET ADDRESS | 2870 SOUTH ATLANTIC AVENUE
CITY-S5-7iP DAYTONA BEACH SHORES, FL 32118

TITEE
NAME

s DO NOT WRITE

o ' | | - IN THIS SPACE

NAME
STHEET ADDRESS
CIrY-81-21P

BILE

NAME

SIREET ADDRESS
CITy-Sr-2P

TITLE

NAME
SIRELT ADDRESS
Gy sT-7P

11. | hereby ceml% that the infermation supp o with this filing doggrhat quafnfy for the exemption stated in Section 113, az¢3)a. Florida Sfatutes. | further certify that the informatior _'
indicated on this repon is true and accu my sighaiure shall have the same legal effect as if made under oath; Lhat | am & maneaging membsr oF manager of the
limited hability company or the receiver or trustee emp! d 1o execute s report as recuired by Chapter 808, Flarida Statutes.

SIGNATURE: | 7{ % ~

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN] MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE i Iilevc Davurme Phone




