2007 LIMITED LIABILITY COMPANY
ANNUALSREPORT (AR) FILED

DOCUMENT # L05000091300 Feb 22, 2007 08:00 AM
1. Entry Name Secretary of State
805-6 CCEANSIDE INN LLC
Principal Placc of Busincss Maihng Adaress
160 WEST 71 ST #11T 160 WEST 71 ST #11T
o o Hll”l” |” ||m |HH ||‘H ||‘H IIW“H”W "l" m‘“lm Ilm’ W ’m
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt #. clc, Suile, Apl. #. olc 1st MOORE CR2E083 (10/06)
City & Slate City & Siate 4. FE| Number / Applied For
02-0750170 Not Apolicablo
Zi Countr Z Counlr
P y P 4 8. Corlificale of Sialus Desired o $5.00 addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .. .. e e
WATRY, C.J -
iy Strcel Address (P.0O. Box Number is Nol Acceplable
1951 BATON ROUGE COURT pianie)
ORLANDQ FL 32818
City FL Zip Code
8. Thc abeve named entity submits this stalement for the purpose of changing its registered office or regislered agenl. or both, m Ihe Slale of Florida. | am lamisiar with, and accopl
lhe obligations of regisiered agent
SIGNATURE
Sguaturg, typed cr prinled name af regeiteracd agenl and Lk © apphcabky {NOTE: Regisiargo Aguent sgharura raquired when renstuting) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 X
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
Wi MGR [ Delete e, [ Change [ Addition
NAML. RAC, LOURDES T RAME
ST ADDINSS | 160 WEST 71 ST #11T STREETADDI S8
CIrY - 5121 NEW YORK NY 10023 CITY-81- 2P
ms O Detere TITLE [ change ] Addttion
AR NAI, o
STRLET ADDRE 55 STRFETANDRESS . }I i 1Dﬂﬂ '"13?;}] 245 m-a 5. 00
CITY- S1-71P CIN-S1- 2P 0302, 7-B0032-
nr L (O potzte _ il - e O Change ] Addition |___
NAMT NAME
STREET ADDRESS SIRECT ADDRESS
CIY-SI-/1P CITY- ST /1P
NIHE 3 palete THLr [l change [ Addion
NAME NAME
SIRFET ARDRESS STHEL T ADDRESS
CITY- $1- 11 CITY-51- /1
Tine [ pelete TImLE [ change [ Additon
NAME NAME
STREET ANDI 55 STREET AN SS
CITY-S1- 721 LIY-$i-2IP
e ] pefele me O change [ Acdilion
NAML NAMF,
SIREET ADDR 88 STREETADDIY SS
CIIY-ST-£IP CIlY-S1-IP
11. | heraby corlify thal the informalion suppliod with this filing doos not qualify for the examptions contained in Section 119, Florida Statulos. | further cerbfy that the inlormation
indicalad on this report i lrue and accurale and that my signature shall have \he same logal effoct as il mado under oalh; lhat | am a managing member or manager oi lhe
limited liability company or lhe recelvor or lrustee empowered 10 execule this report as required by Chapter 608, Florida Stalules.
SIGNATURE: /7/ rerrles T 7?;"-
SIGNATURE TVPED OR PRINTED NAME OF éIGNINé MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Davima Phorg &




