2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 23,2007 8:00 am

DOCUMENT # L06000042515 ecretary Of State
1. Entity Name
OCEI};ANSIDE 54 LLC 04-23-2007 90368 004 ****50.00
Principal Place of Business Meiling Address
2241 ROLLINGWOOD DR. 2247 ROLLINGWOOD DR.
MEDINA, OH 44256 MEDINA, OH 44256
T R T IR ERG RO ERA
Suite, Apt. 4, etC. Suite, Apt. #, etc. 01252007 Chg-LLC CR2E083 (12/06)
City & State City & State . FEI Number Applied For
9'2 D~ LN fo 57& 3 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [} Eese 231 l':‘r’edé‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FIUME, JEROME
254-F4ETSTACEAN (g g O (0 6 % 6-‘- D C_eal’] Street Address (P.C. Box Number is Not Acceptable)
MARATHON, FL 33050
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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnature, typed or printad neme ol registerea aganl and itle Il epplicatle. (NOTE: Registared Agent signature required wnen reinstaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Oetete TILE [ Change  [J Acdition
NAME FIUME, JEROME NAME
STREET ADDRESS | 2241 ROLLINGWGOQD DR. STREET ADDRESS
CITY-5T-2P MEDINA, OH 44256 CITy-$1-7P
TITLE MGRM [ Delete TITLE [ Change ] Addition
NAME FRAHLICH, STEVEN M NAME
STREET ADDRESS | 251 51ST. ST, OCEAN STREET ADDRESS
CITY-ST-2IP MARATHON, FL 33050 CITY-ST-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TiTE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acewate and thy ) signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
iimited liability company or th sjeetigbyivered 1o sxecute this report as required by Chapter 608, Fiorida Statutes. .

SIGNATURE: ////W 33p-416-05D/

SIGNATURE AND /?o’ OR PHIFTED NAME OF MANAGING , . OR AUTHORIZED REPRESERTATIVE Dale Daynime Prona #




