FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000024732 R 02-08-2007 90138 002 ****50.00

1. Entity Name
20707 FRONT BEACH ROAD, LLC

Principal Place of Business Maiting Address B 0 “ 1 3 943

“7€E&E, MAIN STREET %8 £ MAIN STREET
BREVARD, NC 28712 BREVARD, NC 28712
R RN anaini
Suite, Apt. #, atc, Suite, Apl, #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicabie
Zip Couniry ap Couniry 5. Certificate of Status Desired ] ?ei.ggqa?;«;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nams
UNDERWOOD, ROBERT L
5728 MAJOR BOULEVARD Streel Address (P.O. Box Numbar is Not Acceplable)
SUITE 550
ORLANDO, FL 32819
City FL | Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and tirle if applicable, (NOTE: Regislered Agent signature required when reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete THTLE O crange [ Addition
NAME JDOUG GP, INC. NAME
STREET ADDRESS [74® E. MAIN STREET STREET ADDRESS
CITY-ST-2IP BREVARD, NC 28712 CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-ST1-2P
s [ celete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
THLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIrY-S1-2P CITY-57-2P
1ILE [ pelele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2P CITY-51-2IP

11. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited lrability company or the receiver or trustee empowered Lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %&- K Pft;hﬂtd— A-5-07

SIGNATURE AND TYFED OR PRINTED NAME OF s:ansmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytine Phone #




