2005 LIMITED LIABILITY CGMPANY
ANNUAL REPORT

DOCUMENT # L04000070067
OCEAN SHORES DEVELOPMENT, LLC

Principal Place of Business
8CARLOS CT.

/0 LEWERS & ASSOCIATES, INC.
PALM COAST, FL 32137

Ma!lhg Address
8 CARLOS LT.

(/0 LEWERS & ASSOCIATES, INC.
PALM COAST, FL 32137

FILED
Mar 15, 2005 8:00 am
Secretary of State

02-08-2005 90076 007 ****50.00

w 30001686

~
{.

R0 R

2. Principal Place of Business 3. Mslling Addrass
Suks, Apt. 8, etc. Suka, Apt. 9, oic. 01102005 Chg-LLC CR2EVE3 (10/03)
Clty & State City & Stata 4. FEi Number Applled For
20 =11 \SS Not Applicable
Zp Courtry Zp Country $5.00 aAdctional
8 Certificato of Status Desired [ Fos Roqutred
8. Name and Address of Ciorent Registered Agent 7. Name and Address of New Registored Agent
e U Ry 1y S ——————— N T RO S I SR SRR S e e
PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE. Street Addrasg (P.Q. Box Number ia Not Acceptable)
DAYTONA BEACH, FL 32114
Chy FL I Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office of registarad egent, or both, in the State of Fgvida. | am famlilar with, end accept
the obligations of registered agent, -
SIGNATURE
Sy, TyRded ox it et O nbGREDINE) A0 &N T8 § dpclicabie. {NOTE: Ragirienad Aguni sionatum recuined whan reinstating) OATE
Fllln% FPoo is $50.00 Make check payable to
Due by May 1, 2005 Ftorida Department of Stata
L MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR O teiets T3 DOichame [ Addition
RAME. LEWERS, FREDW NAME
STREET ADORESS | 8 CARLOS CT. STREET ADDRESS
CITY-5T-2¢ PALM COAST. FL 32137 CITY. ST TP
e O Daixts TME Ok [ aadtion
NAVE RAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CTY-51-29
me O Deets e Dcege O] Axttion
NAME NAE
STREET ADORESS STREET ADDRESS
| on-s1-m eny-st-2p
TLE £ Cetets mme DO chenpe Ao
NAE RAME
STREET ADORESS STREET ADDRESS
ory-§1-1P CTY-ST-2P
Tme [ Detets TME [ Ctange [ Addiien
HAME NANE
STREEY ADORESS STREET ADORESS
CITY-ST-2P LITY-S5. 2P
TILE O tewts TME Ochangs [ Adcition
NAME NAME
STREEY ADORESS . STREET ADGAESS
CITY-57- 1P ~ ~ cny-51-29
11. I hereby certity that the In then suppl la flllng dwes not quallly for the axemption statad in Saction 119.07(3XH). Rorida Stetutas. | furthar certify that the information
Indicatad on report is and accurats al my gignature shal have 1he same legal effect as If mads under oeth; that | am a managing member or manager of the
imited flability comp recelver or fistel rad 1o axsacita this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \b \W é\(& I.D . L\ﬁ)&s\{_ 7/\]’\ «$ 3% UYuS-1ece
SIGNATURE AND TYPED OR PRINTED NAKE OB on ] T Dae Daydrs Phone @




