ITED LIABILITY COMPANY

2005 LIM
' ANNUAL REPORT

DOCUMENT # L04000076385

1. Entity Narne

1057 OCEANSHORE INVESTORS, LLC

FILED
OSHAY 10 AM 8: 12

Principal Place of Business

675 NORTH BEACH STREET
ORMOND BEACH, FL 32174

Mailing Address

675 NORTH BEACH STREET
ORMOND BEACH, FL 32174

SECH T AisY OF STATE
| ALLAHASSEE, FLORIDA

KRR EMOGARRD S

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, etc.
Suite, Apt. 4, ete Suite. Ap 01112006  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEi Number Applied For
-~
Alel- 43 - 2083 Nol Applicabla
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg

HOLUB, PAUL F JR.
675 NORTH BEACH STREET
ORMOND BEACH, FL 32174

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

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1ne obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agenl and Ue Il applicable.

{NOTE: Regisiarec Agent signatiure required whan rginsiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 1 Delete TTLE 7 change [ Addition
WAME HOLUB, PAUL F JR. NAME

STREET ADDARESS { 675 NORTH BEACH STREET STREET ADDRESS

CiTY-ST-2IP OCRMOND BEACH, FL 32174 CITY-5T-ZiP *[;

TITLE 1 Delete TILE ] Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-29 CITY-ST-2P

TITLE O petete TALE O Change  [_J Addition
NAME NAME \ .

STREET ADDRESS STREET ADDRESS ' N
CITY-ST-21P CHTY-ST- TP ..

TITLE O Detete TLE O Coange [ Addition
NAME NAME L
STREET ADDRESS STREET ADDAESS

CITY-$1-2P CITY-S1-2IP

TITLE 1 Delete TILE ’ Tl T Ochenge [T Addition
NAME NAME /-

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CImY-5T-7P

TMLE 1 petete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-71P CIY-ST-2P |

11. 1 hereby certily that the information supplied with this filing does not qualify for the Bxemptior siated in Section 119.07(3)(7), Florida Statuts. : further certity that the information
indicated on this report s true ccurate and that my signature shall have the same legdl effect as if made under oath: that | am a managing membar or manager of the
limited liaility company or (hdreceivdy or trustee empowered (o execute this report as refired by Chapter 608, Florida Statutes.

SIGNATURE: / \

SIGNATURE AND FYPED DR PHI?\‘ED NAME OF SIGNING MANAGIWEK MANAGER, 0% AUTHOAZED REFRESENTATIVE

Daytima Phone #




