FILED

2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000006672 07-21-2006 90082 045 ***%50.00
1. Entity Name

BUENA VISTA OCEANSIDE LLC

Principal Place of Business Mailing Address

375 GOLFSIDE DRIVE 375 GOLFSIDE DRIVE

WEXFORD, PA 15090 WEXFORD, PA 15090

et v ORI AR
4225 E1 Mar Drive
Suite, Apt. #, atc. Suite, Apt. #, etc. 07122006 Chg-LLC CR2ECB3 (11/05)
City & Stata City & State 4. FEI Number Applied For
Lauderdale by the Sea, FL 20-3827699 Net Applicabla
g‘% 308 %Ogmw Zip Country 5. Certificate of $tatus Desired 0 Eese-ggq L‘::’:;“""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

LAW OFFICE QF JEFFREY M. SISKIND

525 5. FLAGLER DRIVE #200 Sireet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signalure, typed or pninted name of registered agent and title i applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ perete TITLE [ cChenge [ Addition
NAME ZOKAITES, FRANK R NAWE
STREET ADORESS | 375 GOLFSIDE DRIVE STREET ADDRESS
CiTY-ST-2IP WEXFORD, PA 15090 CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CIy-S1-2IP
TinLE [ pelete THLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-§7-2IP
TImes [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-51-2IP
1MLE 3 Defete TITLE [T Change {1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TRE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF

11. | hareby certify that tha intormask jed with thifiling does not quatify for the exemptions centained in Chapter 119, Florida Statutes. ) further certify that the infarmation
indicated on this report jetfUe and acgurgje and || y signature shall have the sama legat effect as if made under cath; that | am a managing member or manager of the
limited liability compar ared to executa this report as required by Chapiter 508, Florida Statutes.

Frank R. Zokaites 7__/3.0(5 724-935-5257

SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

SIGNATURE:

SIGNATURESWE'TYPED OR PRINTED HAME




