FILED
2006 LIMITED LIABILIT Y SOMPANY Aug 11, 2006 8:00 am

DOCUMENT # L05000090839 Secretary of State
1. Entity Name 08-11-2006 90091 002 ****55.00
OCEANSIDE HOMES OF NORTH EAST FLORIDA, L.L.C.
Principal Place of Business Mailing Address
2632 YULE TREE DRIVE 2632 YULE TREE DRIVE
EDGEWATER, FL 32141 EDGEWATER, FL 32141
!

T

Suita, Apt, #, elc. Suite, Apt. #, elc. 07152006 Chg-LLC CR2E083 {11/05)

City & State City & State 4. FE! Number Applied For

Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O ?eseggqumm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
KENNINGTON, J.D.

2632 YULE TREE DRIVE S[teei Address (P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32141 -

City FL Zip Code

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

L
- ~ -

PASIGNATURE
~ . _Siomue.lypedmwhndmmdwgmmuammnw. (NOTE: Registared Agent signelee requirad when reinstaiing) DATE
. ﬁllln%su is $50.00 - Make check payable to
: Due by ptember 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS i 10. ADDITIONS /CHANGES
TME MGR I pelete TILE [J Change [ Addition
NAME KENNINGTCN, J.D. NAKE
STREET ADDAESS | 2632 YULE TREE DRIVE STREET ADDRESS
CiY-5T-2P EDGEWATER, FL 32141 CITY-ST1-2P
TME [ Delete e [ Change [ Addition
NAVE NAME
STREET ADDRESS STHEET ADORESS
CITY-S7- 2P CiY-ST-2P
TIMLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2°P crY-ST-2IP
LE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Y- 51-2IP
TALE O Detets TLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2 CITY-ST-2IP
TME O pelete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SI-2P

11. | hereby cestify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the infarmation
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .7 2 &z DT — 5
SIENATURE ANS-TTRER DR PRMTED KiM v




