FILED

2005 LIMITED LIABILITY COMPANY Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State
PgiwCNgjmtAENT # L04000007447 04-22-2005 90044 024 ****50.00
14355 BEACH BLVD,, LLC
Principal Plage of Business Mailing Address e
45 WEST BAY ST, STE 203 : 45 WEST BAY ST, STE 203
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
P T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
;o ANO~ D BB L0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fesa'ggﬁfi"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent.
. - . Nama . J—
CURLEY, CHARLES R JR, ESQ - - Md:—-ﬂ(fo“a‘*\:‘\b : \t Gruntnel T
1301 RIVERPLACE BLVD, STE 1500 rost Aderess (.Q. Box Number s ot Acceplable)
JACKSONVILLE; FL 32207 udest o Shyeek Suite 203
City — -.JQ Yoo O \\\ﬂ. FL | Zip Code oo,

1

the obhganons ol fegjstere gen

8. The above nar7nmy submits thig sjétement fo  purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

> 14.' beorard I}, Grortnal TC ' or..\};q/ocs

#Hd’ ‘ﬁpad or ﬁmtad name nl ranlﬂsd wm‘t and tle if applicable.

(NOTE: Ragtstered Agent signature required when reinstating) DATE

Filing Fee is $50.0(

- Due by May.1, 2005~ . . ... .. ...

9, . MANAGING MEMBERS /MANAGERS 10. . ADDITIONSICHANGES
TITLE ] Detete TLE MMaonager [ change  [BAddition
NAME NAME Leomard B Grundiaed T
STREET ADDRESS STREET ADDRESS | W55 LDLSAF @Ay Shreek, ﬁ""’*’-— 205
CITY-57-2IP CITY-ST-71P TosonsWy SL 23303
TILE O pelete TILE Managee [ Change L. Addition
NAME NAME Willham «. Ldnuen Jv.
STREET ADDRESS STREET ADDRESS | \ 365 40> . 2o =T, Sukde 203
CTY-ST-2IP CITY-ST-2P -:YCKL\C-E-OY\U A\, PO B0,
TILE ) . - O-petete TINE . N\cur\ 2\O O Change R Addition
NAME ” NAME ALY T N\as_ s 200
STREET ADDRESS STREET A0DRESS | (VB> St —D0OSe- Bwd. )
CITY-5T-2IP CM-ST-2P | Tl SOonYAR VU 2300
TILE . [ Delete TiLE m;g ) change  Ifaddiion
RAME : ' NAME JERAVER o
STREET ADDRESS STREET ADDRESS P C. oy L0 :
cIrY-57-2IP cv-sr-ze [ FRiSo W\ | W DA,
TITLE [ Detete TINE [ Change [ Addition
NAME NAME . - . . o
STREET AUDRESS , STREET ADDRESS . o Lo
CiTe-ST-7IP o : cITy-ST-2IPF R N S
TLE B R [ Delete ME S, &t =0 Change L] Addiion
 NAME s HAME WS . -
STREETADDRESS | = . == ., "/ " T T o7 [ STREET ADDRESS PR -
CiTY-§F-gp 2= e os wwee e AR STl 13 ¥ | - N T o
11. 1 hereby certify that the information supplied with this il oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gid acclratg/and th sfonature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theffeceivgr or Fustee wgred to execute this report as requtred by Chapter 608, Florida Statutes.
7
SIGNATURE: Leoravd W, Grordined o A\a\o®  (eedzse-owe
SIGNATURE ANSYTVED OF PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Y pate ~ Daytime Phone #




