2005 LIMITED LIABILITY COMPANY FILED

i ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L04000045267 - Secretary of State
V. Entity Name 05-02-2005 90113 016 ****50.00
OCEANSHORE FLAGLER, LLC
Principat Place of Business Mailing Address
7 FERNWQOOD TRAIL P.O. BOX 731822
T T ”llulu II‘ "m I‘I” II‘" Ilm ||”’||”l |’||’ |’”| um |““ ‘ll"l “’ ‘“»
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EO083 {10/04)
City & State City & State 4, FEI Number . Applied For
ZO - ) L{» S— 7 I C{ C@ Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] $5'00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;A(F:EROI\'}JV'O(L)%DS¥EQE P Street Address {P.C. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

e e e e —_— o ———

City FL Zip Code

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

SIGNATURE )
Signature, typad or printed name ok tegisiared agant and utls if applicabile. (NOTE Rag\slelad Agenl signature raqured when reinstatng ) DATE
FILE NOW”' FEE IS $50 .00
‘Make Check Payable to:Florida Deparlrnent of Smte
Due By May 1, 2005
9, MANAGING MEMBERS/MANAGERS . 10, . ADDITIONSfCHANGES
Wie " Delete TITLE HodH ‘ [J change  [Yeeitior
NAME NAME sq”ﬂ HC,D‘-IV\SV{'L
STREET ADDRESS STREETADDRESS | Sy wen oy neac 3t TIE,
CITY-51-2IP CITY-S1-2P Oy eand Reod G2 2VLITE
TMLE O Delets TME HGEM [ thange Addition
NAME NAME @m,. é T MDD oneld
STREET ADDRESS STREETADDRESS | “Sla vt Tas s sad-TH
CITY-s7-2IP CITY-ST-2P O(y,,_w\& Pt ) BL 5217 &
TITEE 3 Dealete TITLE ) [ change [ Addition
NAME NAME
GIRELT ADDRESS-[— ~— — — e R oCmmrETaADDRESS | - - . - e e o
¢iTY-57-21P CITY-5T-2IF
TILE [ pealete IiLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- SI-ZiP CITy-ST-2IP
THLE O Delete TTLE [J Change  [_] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIy-S1-71P CITy-ST-21P
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ly-§T-2IP CITY-ST-2IP

. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | turther certify that the information
indicated on this report is rue 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 the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: (%c//ﬁ Sesanl feDud $hs/s 356 6736589

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RIARATING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #




