FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000015471 05-01-2008 90032 011 ***138.75
1. Entity Name
OCEAN EDGE HOLDINGS, LLC
Principal Place of Business Maiting Address 3 K h ~
315 N. ATLANTIC AVENUE 315 N. ATLANTIC AVENUE 7 B U U 37 3 85
DAYTONA BEACH, FL. 32118 DAYTONA BEACH, FL 32118
T TR T (RAE R0 MR ATER A
Suile, Apt. #, atc. Suite, Apt. #, elc. 04282008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3482018 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired 0 Eei.ggu‘:\ifiﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agant
Name
GORNTO, LA. JR Gornto LA, TR
149 S, RIDGEWOOD AVENUE, SUITE 550 Street Address (P.O. Box Numbef is Not Acceptabils)

DAYTONA BEACH, FL 32114

Hyy Secloreeze 31.0. D) Sw"ﬁ 2o

Y Ouylone Peucin FL | ¥5%s

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

SKSNATURE
. Signature, typed or printed nama of registered agent and title if apphcatis {NOTE: Reg Agenl raquired when Q. DATE -
. FILE NOW!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
-9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

FITLE MGR O Delete TITLE [ change [ Addition
HAME ANDERSON, GEORGE D MAME

STREET ADORESS | 315 N. ATLANTIC AVENUE STREET ADDRESS

CIrY-§1-2P DAYTONA BEACH, FL 32118 CITY-ST-ZIP .

TITLE 1 petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-. 7% CITY-5T-2P

THILE O pelete TITLE [ change [ Aadition
NAME ] NAME

STREET ADDRESS STREET ADORESS

CIY-S1-7IP CiTY-$1-21p

TFLE O Detete e [(hCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIry-§1-21P

TILE [ Delste TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2I CITY-S1-2P

TIMLE [ TILE O Crange [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-§1-2P

11. | hareby certify thal the information supplied with this filing.does not qualify for the exempiions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalure shall hava the same legal affect as if made under cath; that | em a managing member ¢r managar of the

limited liability company or the receiver or trustee empowerad to execuls this regort as raquired by Chapter 608, Florida Statutes.
%@Q"‘fﬁj ~ L[f—ig—dhﬁ"\
SIGNATURE: .=
Date Daytme

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Prone #




