FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

3. Entity Name 03-10-2008 90332 048 ***138.75
OCEANSIDE 27, LLC
Principal Place of Business Mailing Address e mwwvwy
2241 ROLLINGWOOD DRIVE 2247 ROLLINGWOQOD DRIVE
MEDINA, OH 44256 MEDINA, OH 44256
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 1 024182008_ m,Cl'E'LLC. i QRZEOBS {12/08)
City & State City & State 4, FEl Number Applied For
20 - K89 M5 Not Apalicable
Zi £ i i
P Country Zip Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
) Name
FIUME, JEROME C ~ . -
249 27TH STREET OCEANS|DE Street Address (P.O. Box Number is Not Accepltable)
MARATHON, FL- 33050
City FL \ Zip Code
8. The above named entity mitgAhiggsia) t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblfgations of regiglere
SIGNATURE . _ A 4 ﬂ/ ﬂ;
K Signature, wyﬂ/ nrintey ot registerad agent and Litle il applicable. {NOTE: Registered Ageni signaluré required when reinstating) L4 - DATE
T
FILE NOWI!' FEE IS $138.75 : © "Make chock-p-ayablé‘to:’
After May_1, 2008 Fee will be $538.75 . .+ " pnes w— FloridaiDepartment of State - -
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TITLE MGR 3 Delete TILE [ Change [ Addition
NAME FIUME, JEROME C NAME
STREET ADDRESS | 2241 ROLLINGWOOD DRIVE STREET ADDRESS
CITy-ST-21P MEDINA, OH 44256 CITY-ST-2IP
TITLE [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP
TITLE O Delete TME [J Change [ Addition
NAME NAME
STREETADDRESS | e STREET ADORESS < - -
oY -ST-21P o e ' CITY-S1-2iP
TME 3 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7. 2P ’ L _ _Lemy-sroe e e ——
TTLE [ Detote TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CIY-S1-2IF
TITLE 3 Delere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IF CITY-ST- 2
11, | hereby certify that the information supphed with thl filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and ater anc (A my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the s Hfnpowered 1o execute this repon as required by Chapter 608, Florida Statutes.
. . a’i///pf 330 4{L- 050]
SIGNATURE:
SIGNATURE AND rﬁ;ﬁn F#(D NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 7 Dave Dayume Prane




