2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 19, 2005 8:00 am

DOCUMENT # L04000071140 ‘

1. Entity Name

OCEANSIDE COMMERCIAL |, L.L.C.

ecretary of State

04-19-2005 90010 022 ****50.00

Mailing Address

2101 JORN ANDERSON BRIVE
ORMOND BEACH, FL 32176

Principal Place of Business

2101 JOHN ANDERSCN DRIVE
ORMOND BEACH, FL 32176

2UU3734d

2. Principal Place of Business 3. Mailing Address

LA RN

Suite, Apt, 4, eic,

Suite, Apt. #, elc. 03012005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
202410252 Not Appliczble
Zp Country Zp Country 5. Cerlificate of Status Desired [ $5'00 Additional
J - JY P - - - - - Fee Required
. Name and Address of Current Regiatered Agent 7. Name and Addrass of New Reglstered Agent
Nama

RAINEY, JOHN A
2101 JOHN ANDERSON DRIVE

Strest Addrass (P.O. Box Number is Not Accapiable)

ORMOND BEACH, FL 32176 -+

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent, ',

»r

SIGNATURE _

office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

- 3
Signane, typed of prirted hime of tagistornd ggent snd fitle ¥ epphcabls.

{NOTE: Asgisterad Agent signatuie iequwed when renstating)

DATE

W

i+ " Filing Feo Is $50.00
.. ‘Pue ¥y May 1, 2005

Make ctheck payable to
Filorlda Department of State

9 MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES

TITiE MGR R £ oelete TMLE I change [ Addition
HAME RAINEY, JOHN.A" : NAME

STREET ADDAESS | 2101 JOHN ANDERSON DRIVE STREET ADDRESS

UN-ST-IP | ORMOND BEACH; FL 32176 CITY-§1-2P

TITLE [ Delete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P £iTY-57- 2P

E . [ Delete TIILE [ Change [ Addition
WAME — ... . - -~ oo Rewa - - - S -

STREET ADDRESS STRCET ADDRESS

Gry-§1- P CIFY-ST-2P

TITLE 3 Defete TILE O change ] Addilion
NAME HAME

STREET ADDRESS N SIALET ADDRESS

cITY-51- 2 CITY-ST-2IP

THLE 7 betete TMLE I change [ Additlon
HAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-SF- 2P

TINE 71 Delete TITLE [ Crange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST- 7P

A
11. I hereby certify that lheﬂ
indicated on this report i

limited fiability company pr the re

live: or trustey ;-

SIGNIATUHEA -

formation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am a managing member or manager of the
powered 10 execute this report as required by Chapter 608, Florida Statutes.

g




