FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000054506 (04-29-2005 90033 004 ****50,00
1. Entity Name
OCEANS EDGE HOLLAND, LLC
Principal Place of Business Mailing Addrass
4300 WEST CYPRESS STREET 4300 WEST CYPRESS STREET ‘
SUNTE 1075 SUITE 1075 20050347
TAMPA, FL 33607 US TAMPA, FL 33607  US
S S ARG TR DAATACTAE A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03302005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
9—0 _ ‘4 O % B@ Not Applicable
Zp Country Zp Counlry 5. Certilicate of Stalus Desired [ figgq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
AMEURCO MANAGEMENT, INC,
4300 WEST CYPRESS STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 1075
TAMPA, FL 33607
City FL I Zip Code

8. The above named entily submils this statement for the purposé of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE

Signetwa, typed of prnted name of registerad agent end ke  spplicabla (NOTE: Registarad! Agert signature requied when remsiang) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TItE MGR O velete TILE Ochange [T Aggilion
NAME EURQO OCEANS EDGE, INC. NAME
SIREETADDRESS | 4300 WEST CYPRESS STREET, SUITE 1075 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-ST-7P
TmLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2IP
TTE O Detete TITLE O change [ Addilion
RANE NAMVE
STREET ADDRESS STREET ADDRESS
CIry-51-21p CTY-$T-2IP
T [ petete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CarY-S1-2P
TLE 0 oetete THiE D crenge [ addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P ory-51-29
TME ] Detete TNLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2P cy-ST-7P

11. I hereby certily thal the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)i), Floricta Statutes. | further certity 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 oath; that | am a managing member or manager of the
limiled liability company or tha receiver or lrustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: < S Ml E<olr H2zlos  #13-363-880

SIGNATURE AND PRAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVEN Date Deytme Phona #




