FILED

2007 LINMITED LIABILITY COMPANY
ANNUAL REPORT Jan 24,2007 08:00 A

DOCUMENT # L04000071140 Secretary of State
1. Entity Nama
OCEANSIDE COMMERGCIAL I, LL.C.
Principal Flace of Busihess ‘ Mailing Address : )
2107 JOHN ANDERSON DRIVE 2107 JOHN ANDERSGN GRIVE
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
e R = MR

Suite, Apt. #, sic. ) o Suits, Apt. ¥, slc. 01182007 Chg-'iz o CR2E083 { ?21'05)-

City & State B CT City & State T & FEINumber - Applied For

7 - 20-2410253 _ Hot Appheable
e Gountry &p Country 5. Ceificate of Status Desired [ §959§§q Addional
8. Name and Address of Current Registersd Agent ' 7. Name and Address of New Registered Agent -
- S i Hame ) -
RAINEY, JOHN A - — -
2101 JOHN ANDERSON DRIVE Swreet Addrass (P.O. Box Number is Not Accapiabie)
ORMOND BEACH, FL 32178 - o — - —
City FL l Zip Coda

8, The above named entity submits Lnis statermers for the purposs of changing its registered office or registered agent, of bioth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agant,

SIGNATURE

Signat, lyped o prinled nime of ragisiered agent and Wie T spplicable NGTE. Regisiered hgert sigrare roouired when rinsialing) € DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Fiodc(a anartment of State
3. MANAGING WEMBERS/ MANAGERS I ' mmméﬁé?&wass
BAE MGR 3 teletz THE Oohwnge [ Acclion
?T:EEEYABDRESS ;A C::\"::I;’I-ijh?ﬁgl‘:‘lRSON DRIVE mwnm LE{MEE@E&:@“'??
11720078 =1
oms12e | ORMOND BEACH, FL 32176 o h2p ULEGA0T-0001 5108 50,00
e o Togee TE Cchange [ Additien
NAKE NARE
STREET ADDRESS STREET ADDAESS
CITY-57- 37 OITY-57-2F
THILE T (3 Detels j o DlCienge [ Acdon
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiFY-ST-2F CITY-§T-2P
E - C Uoele  fouc o Cichage T Addition
HAME HAME
STREET ADDRESS STREEY ADSRESS
CITY-ST-20 CTY-§1-2P
TeE ) ) T Dette T T © Oomnge D Addiian
HAME HANE
STREEY ABDRESS STREEY ADDAESS
STy 57-2F Y-S 2
Y ) ' Dpaee  § o - " ClChange L] Addion
HAME NAME
STREET ADDRESS SIREET ADORESS
CAY-5T-2P CIY-5T-2F

11. | hereby cerlify ha! the information supplied with this filing doas not gualify for the axsm[pbons sontained in Chapter 119, Florida Statutes. | further certify that the informalian
indicated on this report Is true and acsurate and that my signature shall have ths same lagal effect a8 ¥ made under oeth; that | am 2 managing member or manager of fie
timitad liability company or the raceiver or trustes smpowered 10 axasule this repodt as recuired by Chapter 808, Fiorida Statutes. .

SIGNATURE: %’ﬁ‘{@ Q’%”"( Q#/?fﬁféi Eﬁ’m’}:’ y__ o1 /3!5? D86-2¥8-2232.

NATURE AND TYPED OR PRINTED RAME OF smnﬁm';?amc MEMBER, MAHAGER, OR ALTHORIZED nEP NTATIE Daytrma Phare #

e N . R il : I a




