2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am
ecretary of State

DOCUMENT # L04000071139

1. Enlily Name
OCEANSIDE COMMERCIAL 11, L.L.C.

04-19-2005 90010 023 ****50.00

Principat Place of Business

2101 JOHN ANDERSON BRIVE

Mailing Address
2101 JOHN ANDERSON DRIVE

ORMOND BEACH, FL 32176

20037328

ORMOND BEACH, FL 32176

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suile, Apl. ¥, elc. 03012005 Chg-LLC CR2E083 (10/03)

Cily & Stale City & State 4. FEI Number Applied For

20" 2‘1 {056 , Not Applicable
o Country Zip Country 6. Cenilicate of Stalus Desired [m] ?ig? ql‘:;:’:'j'bm'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
Name
RAINEY, JOHN A .
2101 JOHN ANDERSON DRIVE Stract Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
N ) City FL l Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famfiiar with, and accept
the obligations of registered agent. . 1

. B o
B4

Slm'. Typed o prinded name of loul‘nm[d nAger ang [te I applicabls

SIGNATURE’
- DATE

(NOTE: Rnglcterad Age signatas tequhed whan rensiaing)

£ S RO

+  Eiling Fee is $50.00 . v Make check payabls to

;. Due. by May 1, 2005 Florida Department of State
.o . %, .

9. S MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e . 1| MGR ca O velete TILE D change [ Addition
HAMIE ERAINEY, JOHN A Yoo HAME
STALCTADDRLSS | 2101 JOHN ANDERSON DRIVE STRELT ADDRLSS
CIry-st.ap ORMOND BEACH, FL 32176 CIrY- S 2P
TIRE O velee SITLE O change ] Additlon
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-219
HILE [ Delete TILE O change [ Addition
HAME HAME - - - . -
STREET ADDRLSS STRITT ADDRESS
CITY-51-2IP CIY-ST-2IP
TME i O belete me (1 Change (] Additlon
HAME ' HAME
SIREEY ADURESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ oelete TIE [Ichange (] Addlion
NAME HAME
STREET ADDRESS STRELT ADDRESS -
CITY-S1- 7P CITY-ST- 2P '
TE [ oclete TILE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F

ormation supplied wilh this filing does not qualify for Ihe exemption stated in Section 119,07(3)(i). Florida Stalules. | further certify thal the informalion
true and accurale and thal my sighature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
" t vet of lrugtey empowered lo execute this report as required by Chapter 608, Florida Stafutes.

11. 1 hereby certify that the
indicaled on this repor!
limited liabiflily compan

0?/?45‘ BGE Y L B43

Daytirm Phone #




