FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O5000099973 02-11-2008 90138 042 ***138.75

1. Entity Name

901 OCEANSHORE, LLC

Principal Place of Business Maiting Address _ B“““ (o>~

4 OLD KINGS ROAD NORTH 4 OLD KINGS ROAD NORTH

SUITEB SUITE B

PALM COAST, FL 32137 US PALM COAST, FL 32137 S

i e RN e
Suite, Apl. #, etc. Suite, Api. #, etc. 01302008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

Zip - Country Zip Country 5. Certificate of Status Desired [ ?i' [R)gq 3?:;”“"”

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
GUNTHARP, PAUL M JR :
4 OLD KINGS ROAD NORTH . Street Address (P.0. Box Number is Not Acceptable)
SUITEB

PALM COAST, FL 32137

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o prinled name ol regisiered agani and bile f Bpplicable. {NOTE: Registered Agenl signalura required when reinstating) 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
TITLE MS O pelate TITLE MS KXcharge [ Addilion
NAME TUCKER, JANIS M NAME . .
Janis M. Tucker
STREET ADORESS | 185 CYPRESS POINT PARKWAY SUITE 6 STREET ACDRESS | 7 " 4] 4 Kings Rd., Ste. B
CITY-31-2IP PALM COAST, FL 32164 CITY-S1-2iP Palm Coast., FL 32137
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O belete TITLE [J Change  [J Addition
mme T ’ - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP QY- S1-21P
TILE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O oelete TE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST- 2P
TILE [ Detete TNMLE [0 change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repori. g and accurate and that my signature shall have the same legal effecl as if made under cath; ithat | am a managing member or manager of the
limited liability comg mceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WyA'A Janis M. Tucker ‘2__7_0?

SIGNATURE .mny&ﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayttma Phone #




