FILED
2005 LIMITED LIABILITY COMPANY « Jun 06, 2005 8:00 am

ANNUAL REPGRT - Secretary of State
DOCUMENT # L04000039111 Oy 04-29-2005 90034 003 ***150.00

1. Entity Name
OCEANSIDE PROPERTY MANAGEMENT, LLC

Principat Place of Businety Malling Addrass JUUUU I I v
108 W. NEW HAVEN AVENUE 108 W. NEW HAVEN AVENUE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
TS s GO R AR
Suite, Apt. ¥, etc. Suite, Apt. #, ete. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI ber Appiied For
b~ WSS HS &,;\ Not Appicatie
Tp Cauntry Zn Courury 5. Cenilicate of Status Cesired [ fi'go Addtional
6. Name and Add of Current Ragisisred Agent 7. Name snd Address of Naw Registared Agent
Name

ARBOGAST, MICHAEL L -
108 W. NEW HAVEN AVENUE Strent Addiess (P.0. Boo Number is Not Accentabla)

MELBQURNE, FL 32901

City FL Zip Coae

8. The ebove_namea enply subimits this statement lor the purpase gl changing its repisierad oifice or repisterad agent, or both, in the State of Flordda. | am familiar with, and accept

the obligations of regisjarod L/—-rgl ~0 r———

SIGNATURE
. NOTE: Racpalitsd AQWt Bgwlufs NGUINE whish nisneaeng
r
Flling Fee Is $50.00 Make chock payabie to
Dus by May 1, 2005 Florida Department of Stats
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES
:ﬁ; H’]a%"ﬂ‘a M%M;‘Dm m Dchnpe  [1aktn
r
smevamess | V) Lhedd L. ﬁf“boﬁ 4 STREES ADORESS
CRY-S1. 2P oIy -ST- 19
i 13 Detete e Olcmmge £ Addition
NAME NAME
STREET ADOAESS STREET ADORESS
CITy-sT-1°P ry-sT. 2P
e O Oekte TE Ockane [ adtiion
NAME g
STREET ADDRESS STREET ADORESS
Y-S5 7 CITY-ST- 1P
TnE 3 Daies T me DCmge [ Acdivion
RAME MHAME
STREET ADORESS ) STREET ADDRESS
Y- ST-2P ary-5-0
e 0 Oelese Yme DO Cunge [ Acdition
MAME HAME
STREET ADDRESS STREET ADORESS
cav-$t- 1P Qre-Sr-p
me O oeree L3 [ Crange [ Addition
RAME MAME
STREEY ADDAESS STREET ADDRESS
Cy-St-0P ory-5t. o

1. 1 hereby certly that the information suppliad with this liling coes not quatify for the exemption elated in Section 119.07(3)i). Rornida Statutes. | turther cartity that the idormation
ngticalad on Dis rapon i rus and Accurate and hal my signature shall have the sams Iagsl atistlL s if mada under oath; that § am a managing member or manager ol the
limited Eability company of Lhe receiver Or trustee empowered o exocute this reporyas regyfd by Ch 608, Florida Statutes,

SIGNATURE: . W ”‘/{‘/ é{;"? '?A'a{:m.

AND TYPED G PRINTED HAME OF IICNING mm.:ﬁwumnm




