FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

ame
OCEANSIDE TREASURE LLC
Principal Place of Business Malling Address
3207 N. ATLANTIC AVE. 3201 N. ATLANTIC AVE.
COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931 US ‘
R ST T
Suite, Apt. #. elc. Suite, Apt. #. etc. 03032005 Chg-LLC CR2E083 (10/03)
City & State . City & Srare 4. FEI Number Applied For
20-20{ 7843 Not Appiicable
zp Couniry Zip Country 5. Certiticate of Status Desired ] sFeseggq mml
8. NamandAddmodCummRogMAgem 7. Name and Address of New Registered Agent
- it — ~Name~ —_— -
WELLS, JEFFERY W "+ = ;.-?
3201 N: ATLANTIC AVE Street Address (P.O. Box Number is Not Acceptable)
COCOA BEATH:FL 3293,1'
N
City FL | Zip Code

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

. SlGNP.TUFlE

gmlmtypeduwmodmmld ] agant and 1w {NCTE: Regixiarad AQant signeture raquirac whan reinatating) DATE

Filing Fee Is $50.00
Due May 1-; 2005

J
&

9. ; MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR 7] esete TLE [Jchange [ Addition
NAME WELLS, JEFFERY W NAME

STREETADORESS | 3201 N. ATLANTIC AVE. STREET ADORESS

CITY-5T-ZP COCOA BEACH, FL 32031 ' CITy-5T-2P

TmE O Detete TME [CIChangs [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE {7 netete TINLE - O change  [J Addilisn
NAME NAME

STREET ADDRESS STREET ADORESS - ’ o -

CITY-57-2ZIP GITY-ST-2P

TIME O Dslete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TME O petets TIMLE CJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CITY-ST-19

TME 1 pekets TME Dchange  [J Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-TP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and m ava.the same legal sffect as if made under oath; that | am a managing member or manager of the

limited liability company orthc/recaaq by Chapter 608. Floricta Statutes.
%ﬂ 3-23-05~ Z2/-783-(23%

SIGNATURE ~
MEMDER, MAMAGER, OR AUTHORZED REPRESENTATIVE Dete Daytme Phona #




