ANNUAL REPORT

~ " 2005 LIMITED LIABILITY COMPANY

DOCUMENT # L04000063640

1. Entity Name
OCEANSIDE PALMS LLC

Principal Place of Business

3207 N. ATLANTIC AVE.
COCOA BEACH, FL 32931

Mailing Address

3207 N. ATLANTIC AVE.
COCOA BEACH, FL 32931

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 19, 2005 8:00 am
Secretary of State

07-19-2005 90010 001 ****55.00

NG CRCHRE B

07052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
23-3706672 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fea Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name

WELLS, JEFFERY W
3201 N. ATLANTIC AVE.
COCCA BEACH, FL -32931

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity syt t for

the obligations of regh

SIGNATURE

purpeee olefanging its regi

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

Signaturg, 1t fprflen Aewmer ! rogiefod agent and hia 1 Bppicable

(NCTE: Registared Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM O Detete TITLE [ Change ] Addition
NAME WELLS, JEFFERY W NAME

STREETAGORESS | 3201 N. ATLANTIC AVE. STREET ADDRESS

CITY-S7-2IP COCOA BEACH, FL 32931 CITY-ST-2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T- 2

TITLE O Delete TILE O cChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciy-8T-2iP

TILE [ petate TTLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CIFY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P GY-ST-2IP

TITLE [ oeete TILE ] Change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2ip

11. | hereby certify that the information supplied with this fmng does not quallfy lor the exemnplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
{ hall

indicated on this report is true and
limited liability company or ibe

SIGNATURE 54

ame legal effect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

SIGNATUP ek D TYPED OR PRINTED NAME OF SIGHING MEMBER,

, OR AUTHORIZED REPRESENTATIVE Date Daytima Pnore »




