File on or before May 1, 1999 or Limited Liability Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <H
ANNUAL REPORT 3

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payahle To: FLORIDA DEPARTMENT OF STATE

1 R e Manaaddess. DOCUMENT # L950000060610

FLORIDA DEPARTMENT OF STATE
:'RY OF STATE
Katherine Harrls DIVSIE%}EE]} CORPORATIONS

Secretary of State
99 APR -2 PM 1: L3

DIVISION OF CORPORATIONS

OCEAN WALK MANAGEMEI'] COMPRNY , L.C . 1a. Prancipal Place of Business Address
410 NORTH HALIFAX AVYE., SUITE D 410 NORTH HALIFAX AVE,, SUIT
DAYTONA BEACH FIL, 32118 DAYTONA BEACH FL 32118
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualtiod | 3a. State of Formation
’__‘ -] 05/14/1998 FL
Suite, Apt. #, etc Suite, Apt. ¥, etc. 4. FE Nomger [P D
urner E] Applied For
| City& State [ Ciy&Stae T T 5 7 - 357 74 '7/75' D Not Apphcable
_ZT— Eouriy . ,Zl_p - CTJunW e -} 5. Date of Last Report €. Certihcate of Status Desired
| CRmRR] (]
7. Name and Address of Current Registered Agent & Name and Address of New Reglstered Agent/Office
Name

STEWART, CHARLES JR.
535 SILVER EEACH AVENUR | “Street Adgress (P.O. Box Number is Not Accepial
DAYTONA BERCH FL 32118 SEICLLIE g

Sue AR e T T T T -*J"F..W '1

iy e Jz-p f}’

9. Pursuan! to the provisions of Sections 608 416 and 608,508, Florda Statutes, the abave named fimitad habitity compary submits this statement for the pufpose of changing
its registered oflice or registerad agent, orbath, in the State ol Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby acceptihe appointment
35 registered agent, and accept the obligations

A H::::.'r !

[IGNATURE _

—— - . DATE . -
T e A A e g A G MU Tl geabre A 0 s st B et el e e
10, Twe Managing Members/Managers Busingss Streot Address City, Siale and Zip Code
MGRM| ANDERSON, GEORGE D 410 NORTH HALIFAX AVE., SU DAYTONA BEACH FL
MGR}J FINCKE, GERAID B 410 NORTH HALIFAX AVE., SU DAYTONA BEACH KL

11 tdahereby cerify that the information supphed with this filing does nat guality for the exemption stated in Section 119.07(3) (i, Flerida Statutes. Hurthercertity thatine information
indicated on this annual repart is true and accuraie and that my signature shall have the same 'egal etfect as d made under cath_that 1am a managing member or manager of the
hmited hiability company or the receiver or trygtee eipowered to execute this report as required by Chaprer 608, Fierida Statutes' and that my name appears in Block 10, oron an

attachment with an address
(n.hu 5 BT /\t Ge. ly 3] 155G

SIGNATURE:
- §
SIGHA LR ANC TYELeGR PSar T b AR G S0 P RTREHATE ] R R b e RS 7L

INHSELQ R (12-98)




