\ ]

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMI-E NT # LO4000045261

1. Enlity Name

OCEANSHORE 8, LLC

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90112 014 ****50.00

Principal Place of Business

7 FERNWOOD TRAIL
ORMOND BEACH FL 32174

Mailing Address

P.Q. BOX 731822
CRMOND BEACH FL 32173

RCEITRR A MDD

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20~ 7+ <719 4— Not Applicable
Zip Country Zie Country 5. Certificate of Status Desred ~ [] 99-00 Additional
.7 Fee Required
6. Name and Addrbs& of Current Registered Agent 7. Name and Address of New Registered Agent
S V=3 Name

MCDONALD, SUSAN P
7 FERNWOOD TRAIL

Stroet Address (P.Q. Box Number is Not Acceptable)

ORMOND BEACH: FL 32174

City Zip Code

FL

8. The above namad entity submits: thrs ﬂatement for the purpose of changing its registered
the obllganons of registered agent .

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
s Sgnaiure, typed o printed narme of ls_Q_ﬁ!amd egent and itk i applicable (NOTE Regrsiered Agan signatuie fequiled whan renslating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS V 10. ADDITIONS f CHANGES
T D Deete e Mg M (1 Change  [“#udiion
NAE RAME D9s5am P McDime L
STREET ADDRESS STREETADORESS | DLvan Fernwood TP
5[ .§1- Q
Cury-st-ap Cry-S1-2p veand B, fh;ﬁf 3L
THILE O Detete TITLE MqEM 1 Change D’Aﬁﬁn
NAME NAME A B, e 1L
SIREET ADDRESS STREETADDRESS | S evamm Fomconmad s
CITY-81-2IP CITY-ST-2IP O med d Gowth P 3Ty
HILE O pelete TILE [1change  [] Addition
NAME NAME
iRkl ADUKESS | - - e——— - § SWETADDRIG | - - —— PR
CIfY-ST-2iP CITY-ST-2P
TILE O pelete TILE {3 Change  [] Aadition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-7F CITY-§1-2IP
TILE 1 Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P CITY-ST-ZIP
TILE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CiY-SI-7P CITY-S1-ZiP

11, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath;

that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

. MANAGER, OR AUTHORIZED REPRESENTATIVE

(R IAYA

Daytime Phone #

Hdo\s §/zs/s




