2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 24,2007 8:00 am

DOCUMENT # L06000078177
e ecretary of State
OCEANSIDE 12 LLC 04-24-2007 90116 008 ****50.00
Principal Place of Business Mailing Address
411 12TH STREET 2241 ROLLINGWOOD DRIVE
KEY COLONY, FL 33051 US MEDINA, OH 44256 LS
R T LR
Suite, Apt. # etc. Sulte. Apt. ¥, etc. 01252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number, Applied For
' 20- 5239072 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired O gﬂse.ggq&?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FIUME, JEROME C
411 12TH STREET Street Address {P.0. Box Number is Not Acceptable)
KEY COLONY, FL 33051
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 obligations of registered agent.

SIGNATURE
Signatura, tvoed or prntad name of registarea agent ana Iile if applicable. {NOTE: Registered Agent signature regquired when remstatng) DATE
Filing Fee is $50.00 -{ - --- ——Make check-payabie 10
Due by -May 1; 2007 Flarida Departmernt of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TLE MGR [ etete THTLE [JCrange [ Addition
NAME FIUME, JEROME C NAME
STREET ADDRESS | 2241 ROLLINGWOGD DRIVE STREET ADDRESS
CITY-ST-2F MEDINA, OH 44256 CITY-S1-2P
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTE ] Delete TLE [(JChange [ Addtion
NAME NAME
STREET ADDRESS STREFT ADDRESS
Criy-81-2P CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-s1-2IP CITY-5T-2P

11. } hereby certify that the information supplied with this tiling does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accur, nd th signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiveror, arad 0 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: %’r/f) 730414 058/

SIGNATURE AND TYFﬁ,Oﬁ PRINTE;'JGME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayume Pnone #




