FILED

2008 LIMITED LIABILITY COMPANY .« May 30,2008 8:00 am

ANNUAL REPORT

Secretary of State

LO7000005573
P&CNWENT # 04-28-2008 90038 038 ***138.75
CORAL SANDS MANAGEMENT LLC
Principal Place ol Business Mailing Addrass
444 SEABREEZE BIVD 444 SEABREEZE BLVD bAAA ARk
SUITE 1000 SUITE 1000
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 ’
I — R AR RO
Suile, Apt. #, etc. Suite, Apl. #, eic. 02212008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FE 1 Applied For
fJ %'813404" L Net Applicable
- - e e e
%o Country Zo Country 5. Certifcate of Stews Desied [ ?2.’20 Addoral
6. Name and Address of Current Registarsd Agent T. Name and Address cf New Reglstersd Agent
Namae
LICHTIGMAN, CHARLES S -
444 SEABREEZE BLVD Sireet Addrass (P.O. Box Number is Not Acceptable)
SUITE 1000
DAYTONA BEACH, FL 32118
City FL | Zip Code

8, Tha above named entily submits this statament lor the purposa of changing its Jogistered oflice or regisierad agent, or both, in the State of Florida, | am famikiar with, and accept
the abligations of ragisterad agent.

SIGNATURE
Sigran s, typed or prindad name ot regiziened agent and Lole ¥ appicania. {HOTE: Regutarsd AQant SOnEhure rpquired whean Jemeang ) DATE

. Lo '4' o T

FILE NOWIl! FEE IS $138.75 oo Halw check’ pmblo ln . . -'c"
After May 1, 2008 Foo will be $538B.73 AR - Flurldl Dcparimmt of State’ aj,s
9, MANAGING MEMBERS f MANAGERS 10. ] ADDmONSJCHANGES '
e MGRM O peiss TILE OcChanps 1) Addition
NAME OCEAN SHORE INVESTMENT LLC MAME
STREET AD0AESS | 444 SEABREEZE BVLD SUITE 1000 STREET ADDRESS
CITY.ST-2P DAYTONA BEACH, FL 32118 CITY-ST-DP
WL O veite e ' D) Crange (] Addition
RALE NAME
STREET ADDAESS STREET ADDRESS
CIFY.5T-2P CINY.51- 29
me O oelete ime O Cange [ Addition
NAME HAME
SIREET ADDRESS STREET ADOESS
ony-s1-2° cir-§1-ap
mLE [ pewte TmE O Clage [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
oITy-51-2P CIFY-ST-2P
TmE 3 Dalete e O ctangs [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
ore-St-2p QTY-5t- 2P
me O Deteta MILE : [ Change (] Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CITY+S1.2P OTY-SI- 2P -

11. | hareby certily that the intormation supplied with this filing does not qualify lor the axemptions contained in Chapter 112, Forida Statutes. | further certity thal the Information
indicated on this repon is rue and accurate and that my signalure shall have the same fegel effact a3 if made under gath; that | am a managing member or manager of the
limited Hability company or tha receiver of trustan empowered 10 axacule this report as required by Chaptor 608, Fiorica Sianaes.

SIGNATURE: .0 2 SOJ\‘,QM ‘”-F/gﬁé? 3L-0383600

KGNATURE AND TYPED OR PRANTED NAME OF [T T on AL REP




