FILED

ra "
s it
- Apr 26, 2004 8:00 am
2004 LIM|TED LIABILITY C:AMPLNY t £S
NNUAL REPORT ecretary of State
ofe 2fe e e
DOCUMENT # L03000024732 04-05-2004 90494 031 *"*50.00
1. Entity Name
20707 FRONT BEACH RQAD, LLC , .
P 51 OO U IUUER: =
‘. L TR e ) -y Ly L xs .-
Prncipsl Place of Business ¢~ ' ** * MalingAdcress ~ © < * Ch g AT R W ¥, 1 R B
571 E.MAINSTREET /1250 ¢ »a0% {o S7LE MANSTREET -, "= 17 I e e Y T 34004‘;,»1’
BREVARD, NC 28712 . BREVARD, NC 28712 , — . ' R "
B TIN5 £ S 13 VRO SHAL S I Yt Ot S0 S SRS e
R sV KUV IR NSRS
Suite, Apt. #, etc. Suite, Apt. #, afc. 03162004 Chg-LLC CR2ECE3 (10/03)
City & State Ciy & State 4. FEl Number | | lied For
4] Not Applicable
Zp Country Zp Country 5. Cenficate of Status Desired [ giggmw
§. Nams and Address of Current Registsred Agent 7. Name and A of New Regl Agent
— = S CEE S S - = uf-Name— — . e : P - =
UNDERWOOD, ROBERT L
5728 MAJOR BOULEVARD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 850 - -
ORLANDOQ, FL. 32819
City FL I Zip Coda
8. The above named enlity submits this statement for the purpose of changing its registerad office ar registered agenl, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registerad sgent. s -
SIGNATURE _
woad o pne ol agent md Kt il apekicatle. (NQTE; Ragisiared AQam signatre requingd when reinstating) DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2004 Florida Deparimant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES 7
e MGR [ Detete TME [l crenge [ Additicn
NAME JOOUG GP, INC. HAME
STREET ADDRESS | 571 E. MAIN STREET 'STREET ADDRESS
orv-ST-0 BREVARD, NC 28712 Cary-S7-21P
Tme [ Delzte TILE Jcrange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
3o | estae ony-St-2p
W TME O Delets TIE O ctange [ Agdition
NAME . ILALE . - .
STREET ADDRESS STREET ADORESS
) COTY-57-2P oy -ST-28 e
mE R i o ST T TOcraage CAdgiin
NAME RAME
STREEY ADDRESS STREET ADLAESS
* CITy-ST-1P CITY.51-27
il O Detote Tme [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F Cily-81-0p
- LT3 0 Oetete TLE [Jchange (3 Addifion
’ NAME HAME
STREET ADDRESS STREET ADDRESS
QY- 57-2P Q-2

11. | heraby cerify that tha information supplied with this filing does not qualify for the exemplion statad in Section 119.07(3)i), Plorida Statutes. | further cartify that the information
indicated on this report is true and accurata and that rmy signature shall have the same legai effec! as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowesed 10 execute this report as required by Chapier 508, Rorida Statutes.

SIGNATURE; TN T /éﬁLJ

Hot- L Y- §AH

CINATLRE

AND TYPED OR PRINTED NAME OF GBRGHING MANAGNG MEMDER, ﬁma&n, OR AUTHORIZED REPRESENTATIVE

Duytirg Praoca #

3 a/of
2




