FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000039111 05-01-2006 90065 Q01 ****50.00
1. Entity Nama
OCEANSIDE PROPERTY MANAGEMENT, LLC
2
Principal Pla‘ge of Busingss Mailing Address ‘ U U q U 8 U U
108 W. NEW HAVEN AVENUE 108 W. NEW HAVEN AVENUE
MELBOURNE, Fi. 32901 MELBOURNE, FL 32901
Suite, Apt. #, atc. Suite, Apl. #, etc.
uite, Apt. #, o P 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
35-4554582 Not Applicable
Zip Country zie Couniry 5. Certificate of Status Desired O $5‘00 A_dditional
Fee Required
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Ragistered Agent
Name
ARBOGAST, MICHAEL L
108 W. NEW HAVEN AVENUE Strest Address {P.C. Box Number is Not Acceptable}
MELBOURNE, FL 32901
- City FL I Zip Code
8. The above named entity submits this statement for the pur, i changingitsTegisiered office or registered agent, or both, in the State of Fierida. 1.am familiar with, and accept
the obligations of registerec agent.
SIGNATURE ‘ 7 4/ 2 |/ 6h
- . igrallire, typed or printed nama of registerad agent & e Il BppMCcaDie. (NOTE: Reqistarad Agent signature requirad when reinslating) T 0aTE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florlda Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM O pelete TITLE [ Change [ Addition
NAME ARBOGAST, MICHAEL L. HAME
STREET ADDRESS | 108 W. NEW HAVEN AVENUE STREET ADDRESS
CITY-S1-2P MELBOURNE, FI. 32901 CITY-5§-2IP
TITLE O velete TILE MGR [ change [ Addition
’S‘:;immss ’S“‘ME s Matthew H. Arbogast
TREET ADD
108 W. New Haven Avenue
CITY-ST-2iP CITY-51-2IP NYRTRN
TITLE [ Delete TILE bbb [ Changz  [] Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TMLE [ oelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
THLE O pelste TITLE [ Chiange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
11. | hereby certify that the information supphed wnh this filing does not quahfy for the exemptjons containad in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this reporlis } al effact as if made under oath; that | am a managing member or manager of the
limited liability col quired by Chapter 608, Florida Statutes.
SIGNATURE: ¢ / Z(/ 06 /
srﬁmwni‘nMrkuw NAME OF SIGNING nmam%ﬁﬁasn, MANAGER, OR AUTHORIZED REPRESENTATIVE Cals | Daytume Prone &

Ld



