FILED
2004 LIMITED LIABILITY COMPANY Aug 30,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L03000035275 08-30-2004 90140 025 ****50.00
1. Entity Name
OCEANS WEST IIl, L.L.C.
S o W W
Principal Place of Business Mailing Address
2970 SOUTH ATLANTIC AVENUE 2970 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES, FL 32118 DAYTONA BEACH SHORES, FL 32118
2 Prindpa‘ Place of Business 3 Ma“mg Address ‘ ‘II“I” |H ||‘|| H'H ||“' ||’” |IHI ||J|| ml‘ |I“| ”l“ ’lll\ |“I” w ’lI’
Suite, Apt. #, elc. Suite, Apt. #, etc.
P 08172004  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEl Number Applied For
5 b ~ 3?70 g} Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired ] $5.00 Addltlonal
Fee Required
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 | 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 registerad agent.
SIGNATURE
Sigrature, typed of printed name of registered agent and tile if applicable, (NQTE: 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 JCHANGES
TIILE MGR O bslete TITLE [J Change [ Addition
NAME GOVE, WAYNE S NAME
STREETADDRESS | 2970 SOUTH ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH SHORES, FL 32118 CITY-ST-2F
TITLE MGR ] Detete TILE [ Change (] Addilion
NAME CALLAHAN, JOHN T 1Ii NAME
STREET ADDRESS | 2970 SOUTH ATLANTIC AVENUE STREET ADDRESS
CITY-5T-21F DAYTONA BEACH SHORES, FL 32118 CITY-81-ZIP
e {7 Delete TILE G change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-21P CHY-ST-21P
ME [ pelete TTLE [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-§T-21P
TILE O pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P ClTy-ST1-2IP
11. | hereby certify that the infgrfation supplied with this fifhg dges not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated! on this report is fue and accurate and thg#my sighaturggnall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or'thg receiver or trustee ecute this report as required by Chapler 608, Florida 17.
SIGNATURE: 78/04 384 31213
SIGNATURE AND TYRED OR PRINTED WFME OF S!GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / I oo Daytime Prione #




