| FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000090385 ecretary of State
04-17-2006 90032 024 ****55 00

1. Entity Narne
THE VILLAGES OF OCEAN SHORES LLC

Principal Place of Business Mailing Address
102 NORTH SWINTON AVENUE 102 NORTH SWINTON AVENUE
DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444 US
S s T
iboo Dexyot AVE popi™ {Loo Dexret AvE MEM
S”“\;":‘%"' G‘E.l e "Be.f 03272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
seAmE WA' SEAME WA APPLIED FOR 74—07‘ Ifﬁ, Not Applicabie
Zip ?‘jp? Country U_SA Zip qg’bf Country 14 5, Certificate of Status Desired M ?ese'gg“’::’:dmo"al
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent _
i : Name
SCHWARTZ, ROBERTM
4700 NW BOCA RATON BLVD., SUITE 104 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33431-4860
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
the obligations of registered agent.

SIGNATURE
Signature, typad or printad narme of registered agent and tit's i apphcable. INOTE: flagi Agent sice requined when rox ) DATE
Flllng Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TALE MG 7 Delete @)—9 ML QRChange 3 Addition

HAME PARISER, PAUL S PRES HAME

STREET appeEss | P.O. BOX 160278 STREET ADDRESS

CITY-ST-2p BIG SKY, MT 59716 CITY-$7-7P

e MGRM 3 Delete TILE ) Change (] Adddtion

NAME REID, LUCIE S VPST NAME

STREET ADORESS | P.O. BOX 160278 STREET ADDRESS

CITY-ST-21P BIG SKY, MT 59718 CITY-ST- 2P

TITLE ISR TLE i
J Detete T Mo A S VP X change [ Addition

HAME BENDARHN-RARISER-S-TPCONSF NAME FA glscﬂ., M Soie '

STREET ADDRESS | 1600 -BEXTOR-AVE NORTH, SUITE B2 STREETADDNESS | [f o DEXTHIL AVE AbTH, S04 .2 X

£mv-sT-2p | SEATTLE, WA 98109 rvestzR | CrarLE W4 28/07

TITLE [ Detete TINE O change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 29 CITY-57-2P

TITLE £ Delete THLE O Change [ Addition

NAME NAMF

STREET ADORESS STREET ADDRESS

ITY-ST-ZP CITY-§T-721P

TITLE O pelete me [OcChange [ Addition

NAME NAME

STREFY ADDRESS STREET ADDRESS

CUrY-5T-2P ) CITY-ST-2P

$1. | hereby certify that the informat
indicated on this report is tr
limited lrability company

gxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ghne legal effect as if made under cath; that | am a managing member or manager of the
gft as required by Chapter 608, Fiorlda Statutes.

Joye

SIGNATURE

BIGNATURE AND TYPED OR PRINTED NANE OF & MANASING OR AUTHORIZED REPRESENTATIVE

eara Daytima Phone #




