2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000047359

1. Entity Name

WABASSO OCEANAIRE VILLAS, L.L.C.

Principal Place of Business

270 HAMMOCK SHORE DR.
MELBOURNE BEACH, FL 32951

Mailing Address

C/0 IAMES BATES
270 HAMMOCK SHORE DR.
MELBOURNE BEACH, FL 32951

rll

FILED

Jan 07, 2005 8:00 am

Secretary of State

01-07-2005 90023 Q08 ****50.00

20000183

00 O

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P P 01032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
90-0132250 Not Applicable
zp Country ap Couniry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
s imearie
J—— 6.-Name and Address of Current Registered Agent—— o ‘7. Name and Address of New Registered Agent
Name

BATES, JAMES
270 HAMMOCK SHORE DR.
MELBOURNE BEACH, FL 32951

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

Ihe obligations of registered agent.

SIGNATUHE

Slgnature typed or printed name ol registered agent and titke if applicable.

{NOTE: Reistered Agent signature requiced when reinstating)

B DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of $tate

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM J Delete TMLE (] Change [ Addition

NAME AQUARINA SALES, INC. NAME

STREET ADDRESS | 270 HAMMOCK SHORE DR. STREET ADDRESS

CITY-S1-2P MELBOOURNE BEACH, FL 32951 CIiy-§1-2IP

TILE MGRM 1 Delete TILE [J Change [ Addition

NAME FRED JORGE, INC. NAME

STREETADDRESS | 2600 CROOKED ANTLER DR. STREET ADDRESS

CITY-ST-2P MELBOURNE, FL 32934 GITY-5T-71P

e 3 Delete 1LE O Change ] Addition
“NAME b - ' NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-S1-2P

TIIE (7 oelete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIy-S1-2P

TILE O pelete TNLE CJChange [ Addition

NAME NAME

STREET ADDRESS o L - STREET ADDRESS - - -

CITY-ST-2IP : T - crv-st-zp ) - -

FITLE - e t: 3 Delete HILE \ Lt [[J Change _ [ Addition

NAME NAME { T - RN M

SIREET ADDRESS STREET ADDRESS

aIry-SI-2p - o T T Qoawestze L T T . - -

1. | hereby certify that the igformation supplled with this filing does not quahfy for the exemplion stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
stefl empowered t?te this report arg}mred by Chapter 608, Florida Statutes.

SIGNATURE:

ATES
™ G QW

ESY
‘\%04’5%_

) )oS

SIGNATURE AND wveN' 3

TED NAME OF WENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L

Date Dayume Phone #

(N



