FILED

o g cowenee AL 28 T000800 am

DOCUMENT # LO5000015471 04-28-2006 90023 036 ****50.00
1. Entity Name
OCEAN EDGE HOLDINGS, LLC
Principal Place of Business Mailing Address 2 0 0 3 8
315 N. ATLANTIC AVENUE 315 N. ATLANTIC AVENUE 4 85
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL. 32118
Suite, . W, etc. ita, . #, alc,
fe. Apt. #. stc Suita, Apt. 8. sl 04262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
20-3Y 9’2& [} S’ Not Applicable
Zip Couniry Zip Country » X $5.00 Additional
. 5. Certilicate of Status Desired | Fee Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
' Name
GORNTO, LA. JR
149 S. RIDGEWOOD AVENUE, SUITE 550 Strest Addrass (P.Q. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32114
City FL | Zip Coda
8. The abave 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 accapt
the obligations of registered agent.
SIGNATURE
9 . hyped or primted nama of regestonad agent nd lite if Apphcabie {NOTE: Registered Apent signaius required when renstatng) DATE
Filing Fee Iis $50.00 : Maka check payahls to
Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /| CHANGES
TIMLE MGR O pelete TILE [ Change [ Addition
NAME ANDERSON, GEORGE D NAME
STREET ADDRESS | 315 N. ATLANTIC AVENUE STREET ADDRESS
crvy -51-2P DAYTONA BEACH, FL 32118 CiTY-S5-21P
VIME [ Detete e O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIME {1 Delete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P GIY-ST-2IP
Tme O Detete e [J Change [ Adcition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T- 0P CITY-ST-2P
e . O Detete TIRE ) O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Civy-5T-ap CITY-§1-27
THLE O oeletz TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2IP CITY-51-2P
11. 1 heraby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eltect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowaered to exacute this report as required by Chapter 608, Flerida Statutes.
MM/__ B i;
SIGNATURE: Ao P 4 -2
mmmmmnmaﬁmummmmmmmmmnmnm Date Daytirma Phone #




