2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

M Secretary of State

DOCUMENT # L03000035275

1. Entity Name

OCEANS WEST I, L.L.C.

05-02-2006 90037 040 ****50.00

Principal Place of Business

2970 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES, FL 32118

Mailing Address
2970 SOUTH ATLANTIC AVENUE

DAYTONA BEACH SHORES, FL 32118

20042935

AR AR AP ECERI A

2. Principal Place of Busines AVE 3. Mailing Address
2827 ScuorH kmee woob | 2827 Sourn Rrcewood AVE
Suite, Apt. #, etc. Suita, Apt. #, elc. 04272006 Chg-LLC CR2E083 (11/05)
Clty & Sta Cny & State 4. FEI Number Applied For
BAYfOUB FL ™ DAvrona FL 56-2397081 Not Applicable
3 209 &OU‘T%S T 3 111§ \(}B’EYU $1A 5. Certiicate of Status Desired [ Eeseg?q Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

4

GOVE, WAYNE S

Neme EDMUND T WALD Ron

2970 SOUTH ATLANTIC AVENUE

Streat Address {P.C. Box Number is Not Acceptabla)

-DAYTONA BEACH SHORES, FL 32118

AE27 Sour RiDe€wood Avew e

“sourH Dnrrmm FL ‘23%’77

. slc;_N'ATunE

EDMUND T wAaLdRON

k/—/.'l?/LOdG

Signatre, typed }/pyhu narme f fegistered agent and ttie if appkcable.

(NQTE: Registered Agent signature required when reinstaing)

DATE

’ ¥

Filing Fee is $50.00
Due by May 1, 2006

,

Make check payable to
Florida Department of State

MANAGING MEMBERS | MANAGERS ,

9. 10. ADDITIONS/CHANGES

TILE MGR m/Delete TITLE [ Change [ Addition
HAME GEVESNATNES NAME

STREET ADDRESS | 29T O-SOUTH A TLANTHEAWEMLIE STREET ADDRESS

orv-si-zr - DAYTONA BEACH SHORES Fr92+48. crmy-sT-2Ie

TILE MGR 3 pelete TITLE mhange 73 Addition
NAME CALLAHAN, JOHN T Il NAME

STREETADIDRESS | 2070 SOUTH ATLANTIC AVENUE s aomress | R § 27 SOUTH RiIDEC weod AVEAIVE

orv.s1-2P | DAYTONA BEACH SHORES, FL 32118 Cry-5T-2p SouTH DAyresnA FL 32119

TILE 1 Delete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ pelate ITILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2Z1P

TIME O velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-$1-2IP CITY-SE-2IP

TILE ] Delete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IF CITY-57-2IP

11. | hereby certify that the information supplied with this fiing does not yualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or {]

Mﬂ@///

SIGNATURE:

recaiver or trustea empoweared to exacute this report as required by Chapler 608, Porida Statutes,

/279/06

SIGNATURE AWPED OR PRINTED NAME OF MEMBER,

. OR AUTHORIZED REPRESENTATIVE

¥ Daw Daytime Phone #




