2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000090385

1. Entity Name
THE VILLAGES OF OCEAN SHORES LLC

Secretary of State

03-06-2008 90246 034 ***138.75

Mailing Address
1600 DEXTER AVE NORTH

STE B2
SEATTLE, WA 98109

Principal Place of Business

1600 DEXTER AVE NORTH
STEB2
SEATTLE, WA 98109 LS

us

A AT

Mar 06, 2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
225 AMavina Jiew Dr. P Bax 249

Suite, Apt. #, etc. Suite, Apl. #, etc. 01302008 Chg-LLC CR2E083 (12/06)

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

OL@dnShowsS, WA ORANSIHOYES, WA 76-0781899 Not Applicable
" [/ .
Z%BSQ = Col{‘:{% %EW Counlry 5. Certificate of Status Desired O Eese‘gg‘gﬂ“ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e |- _Name s -

SCHWARTZ, ROBERT M
4700 NW BOCA RATON BLVD., SUITE 104
BOCA RATON, FL 33431-4860

AR

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

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE
: . Signature, typed or printed name of registered agent and titke if applicable.

~

" (NOTE: Registered Agent signalure requirec wnen reinstating),

DATE

" FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

B . PR RS -
' S I PP s, ca PN

“Make check payable to
Florida Department of State

9,

10.

= MANAGING MEMBERS/ MANAGERS | ADDITIONSICHANGES .
me - A MGRM - - . Ol oelere- - |- TmLe Ao, - - Chan'ge"'DAddHibn'
NAME PARISER, PAUL S PRES NAME Pty 1SLv; PaulS P TLES a
STREET ADDRESS { P.0. BOX 160278 sTeeT aponess | Pes Shee 2T
ov-stzr | BIG SKY, MT 59716 ) emy-st-2P | oKa- BN S NOveS WA 793’0 s
TITLE MGRM jZ[ Delete TILE AAGTL m Change [ Addition
NAME REID, LUCIE S VPST NAME Paviser; Renjd@wiin S
STREET ADDRESS | P.O. BOX 160278 STREET ADDRESS POEﬁK L
orv-sizP | BIG SKY, MT 59716 anesizp | Xl Snaks w4 356
TITLE MGR 1 pelete TMLE [ Change [ Addition
NAME PARISER, BENJAMIN § NAME
STREET ADDRESS | 1600 DEXTER AVE N, STE B2 STREET ADDRESS - - T
Citv-57-27 | SEATTLE, WA 98109 CITy-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-ST-21
TITLE [J pelete TNLE [ Ghange [ Addition
NAME NAME
STREET N]DHESS STREET ADDRESS
CITY-§7-2P _ CITY-5T-21P e
TME - e - ME - - - o ; [ Change™™ " [J Addition "
~NAME i - T NAME e — - -
STREET AQORESS |, ... . STREET ADDRESS
OPY-STTL | e, e oITY-57-2P el

11. | hereby certify that the information g
-indicated on this report is true and Zc

SIGNATURE: l( "'/4

this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certily that the information
rajd angfthiat my signature shall hava the same legal effect as if made under oath; thal 1'am a managing member of manager of the
imited liability company.or the rageivdr of trusife empowered to execute this report as reguired by Chapter 608, Florida Statutes.

T [, ey

snGNAme AND TYPED OR PRINTEQN(AME oF

MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE

Daytime Phone #




