2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DQCUMENT #L05000055466

1. Entity Name
OCEAN SIDE VINTAGE MARINE LLC

Mailing Address
PO BOX 613

Principal Place of Business

PO BOX 613

SECRE 1+
AL G ARY o

CARRABELLE, FL 32322 CARRABELLE, FL 32322 ASSEE ’; STATE
2. Principal Place of Businoss 3. Maling Address { [ \-) ““ul" I“ "m “l“ "m Ilm ““l ml‘m ||"| mm m |||}
i . . ite, Apt. #, etc. '
Suite, Apt. #. etc Suite, Apl. #, ete \ / / —07252006  Chg-LLG CR2E083 (11/05)
City & State City & State ’ 4, FE| Number A< Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘ggz:::’:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHNEIDER, DELL S
260 TIMBER ISLAND RCAD
CARRABELLE, FL 32322

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, Typed of printed name of regisiered agent anc nte il applicable.

(NOTE: Ragisiarad Agent signatura required when reinsiating} DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payabte to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TmE MGR [ Delete TITLE [JcChange [ Additian
NAME SCHNEIDER, DELL S NAME " . o

STREET ADDRESS | PO BOX 613 STREET ADDRESS AN TRsRS D2

CTY-S1P | GARRABELLE, FL 32322 CiTv-s1-zP 03/02/06--01069--018  #450, (10

TITLE [ Delete TITLE [ cChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-ST-ZP CRY-ST-ZP

TILE [ vetete TIRLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TLE O oelete TITLE [ Change [ Addition
NAME KAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P Cmy-St-1p

TIMLE [ petete TITLE O change  [J Andition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 289

11. ¢ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fmited hiability company of the receiver or trustee empowered 1o execute this report as required by Chapter 60B, Florida Statutes.

SIG;NATURE: ﬂwiryﬁ';

SIGNATURE AND %PED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone &




