2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000049597

1. Entity Name

BEACHWALK VILLAGE, LLC

Principal Place of Business

1234 AIRPORT RCAD, SUITE 215
DESTIN FL 32541

Mailing Address

1234 AIRPORT ROAD, SUITE 215
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, etc.
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CR2E083 (10/04)

City & State City & State 4. FEl Number s Applied For
5?' 3’75 of 3 Not Applicable
Zi Counts Zi Countr » )
P Y P ¥ 5. Certificate of Status Desired 0 gese g‘g‘a;ﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Narme

OLSON, RICHARD
1234 AIRPORT ROAD, SUITE 215
DESTIN FL 32541

Streat Addrass (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Sgnsiure, typed of prated name of ragrsterad agent and like £ applicable {NOTE Regrstarad Apant synalure (equied when reinslating} DATE
FILE NOW!" FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ] pelale HiLE [3 change  [] Aadition
NAME OLSON & ASSOCIATES OF NW FLORIDA, INC. NAME
STREET ADORESS | 1234 AIRPORT RQOAD, SUITE 215 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-$1-2P
TE [ Detete THLE e _ Change [ Addition
HAME NAME I_:’ (T IEID REs pei p e
STREET ADDRESS STREET ADDRESS 0510705100500 w3190, 00
CITY-§T-2IF CITY-ST-2P
TILE O elets TITLE [ change  [T] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIfY-ST-2IP J— CCify-S1-2P
TIME O oelete TITLE [ change [ Addition
HAME NAME
STREET ABDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiY.-S1-2IP
11. | hereby certify thal the infermation supplied with this filing does net qualify for the exemptien stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my s‘rgnature shall hava the same legal effect as if made under eath; that { am a managing member or manager of the
o > hig-tebmras qulred by Chapter 608, Florida Statutes.
SIGNATURE L 9//2//@/

o ol= SIGNING HANAGING

BER

JAGER, OR AUTHORIZED REPRESENTATIVE

// Delsv{

Daytima Phone #




