FILED
2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000063339 Secretary of State
1. Entity Name 07-16-2007 90040 016 ****50.00
OCEANSIDE REALTY, LLC
Principal Place of Business Mailing Address
2975 BOBCAT VILLAGE CNTR RD 2975 BOBCAT VILLAGE CNTR RD
STE 100 STE 100
NORTH PORT, FL 34288 NORTH PORT, FL 34288 ”
T BB
Suite, Apt. #, etc. Suite, Apt, #, etc. 06192007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEl Number Applied For
Ao- 5077050 Not Applicable
ap Couniry Zp Country 5. Cenificate of Status Desired [ ?:'22, Addional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ve Ricuard ERDMANN
POOR, TONI icHAL
2975 BOBCAT VILLAGE CNTR RD Street Address (P.Q. Box Number is Not Acceptable)
STE 100
NORTH PORT, FL 34288 1505 Kenmore Sr.
oot CHARMOIE FL | 25955 283
8. The above named entily submits this stat for purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of regi| ere,d a . AX_/E;‘
SIGNATURE
X aghint end tie & {NOTE: Ragriensd AQENt MONENNS requTad when renstarng) DATE
Fllln% Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
- R MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TE MGR R vetete nme MmorR [Jchange  [5@ Addition
WA PERRAULT, RICHARD N Ricrohno EROmANN 2y - %00
STREET ADDRESS | 1302 DELMONTE ST. serT apoiess |29 76 8 08cAr VisAGe CTA. -
GTv-§-Z2 | NORTH PORT, FL 34288 s | NoRTH Pedr F L 392%%
TE [ petete TITLE D thange 7] Adgition
NAME - X NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ’ . ) CaY-ST-7P
TIME 7 cetere TIRE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-29 GITY-5T-2P
TMLE 1 oetete TITLE O Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
STy -ST-19 CTY-57-0P
e [ Detete TME [Jcrange [} Asdition
NAME NAME
STREET ADDARESS STAEET ADORESS
CITY-57-2P CTY-51-2P
Tme O3 oelete TITEE O crange [ Addition
NAVE NASE
STREET ADORESS STREET ADORESS
CIy-51-2°P CiTY-5T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on 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 or manager of the

limited liabitity company or the receiver or trustee empowered o execute this report as required by Cha 608, Florica Statutes.
L
co %@@j & 2007 941225510
7 v 7 Date

J
AND TYPED OR PRINTED NAME OF MEMBER, g ORA —.Gsan.mvy Ditybme Phons #

i
7 =




