| FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000062308 Secretary of State
1. Entity Name : 01-10-2005 90053 049 ****50 00
BEACHSIDE PROPERTIES LLC
Principal Place of Business Mailing Address
218 ANDREWS AVERUE 218 ANDREWS AVENUE chin e
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
S O AR R
R ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CRRE083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?esegsm::d‘“"““'
§. Name and Address of Current Registered Agent - 7. Namo and Addresa of Now Raglistered Agent
——— e . - imwm —— .~} Nama e e e e
DESANTIS HOFFMAN, DIANE
218 ANDREWS AVENUE Street Addrass (P.Q. Box Number ig Not Acceptable)
DELRAY BEACH, FL 33483
City FL ‘ Zip Code

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

smmruws'/?%‘\’ﬁ—'f—é-/ i\ego/:\ C‘-ﬂ Mw / -’mé -6 f

. £/D8d O Prinind name of regisiimed Agant and itie § SppACEDIS. /(NOTE: Pefiisogted Agent wigrre mcrared when mirsteing)
L— .
Flling Fee s $50.00 Make check payahble to
Due by May 1, 2005 - - Fioride Departrment of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
THLE MGR — FRresSidenT O peiete TME CJcChange [ Addition
HAME DESANTIS HOFFMAN, DIANE NAME - A ..
STREET ADDRESS | 218 ANDREWS AVENUE STREEF ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-IP
e O Detete TTLE [ Change [ Addition
NAME NAME J
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
Tme 3 Detete TmEe O Change T Addition
HAME RAME
STREET ADORESS N _ _ .} STREEY ADORESS o ) N -
CITY-ST- 2P CITY-SF-2P
TLE [ Detets TME [ Change ] Additien
RAME RAME
STREET ADDAESS STREET ADDRESS
CITY- ST 7P CITY-$1-2P
TIMLE [ Deleta I THE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIvY-5T-2P CITY-ST-2P
e [ Datets TME O Ctange [ Addition
HAME NAME . e e .
STREET ADDRESS STREET ADDRESS e e e aeeen s .
CITY-ST-ZP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the examption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member 6r manager of the

limited liability company or the receiver or trustee empowered 10 éxecuts this report as required by Chapter 608, Flonda Statutes. L j‘C /)
. AL -0
SIGNATURE: D a0 D0, 1o /- 203 9
. GANATURE ARD TYPED OR PRINTED RAME GF BXGNING WMANAG Iiﬁnﬁt, OR AUT REPRESENTATIVE Deto Daytime Prone # 4

DeQ u}zgqnwlﬂ} /-%ﬂﬁfmarz



ATTACHMENT %QQ s

S W | Application for Employer Identification Number
rinerships, trusts, estates, churches,
(Rev. December 2001) (memm e Doal eatitics. cortain Indviduals, and Others] B Mo 1545.0000
i Rovens Service » See separate instructions for each fine.  » Keep a copy for your records. o

1 Legal name of enttty for |nd|v|d ﬁ for whom the EIN is being requested

PrerchSide L 2 Lla

.E'* 2 Trade name of business (if different name on line 1) 3 Executor, trustee, “care of” name
3
O 42 Mailing address (room, apt., suite no. and streel. or P.O. box)|5a Street address (f different) (Do not enter a P.0. box.}
E 2 Aodrr.os Av s
&| 46 Cigy, state, and ZIP code 5b City, state, and ZIP code
5 ﬁrzf /’Mmﬁw Fi 23947
6 County d stata principal business is localed
% é,e& Coondy Flor,stes
7a Nameofprmpal oﬂicer partner, of rustor '| 78 SSN, 1TIN, or EIN
Die s’ NS¢ 7 ;J&;/ii” 22338873
8a Type of entity (check only one box) ) O Estate (55N of decedeny) P
{1} sote proprietor (SSN) P O Pian agministrator [SSN} i
O partnership O Trust (SSN of grantor) LA
i -— - {=Comoration (emer-form number to be filed)- »LOY 00004 93‘35? O national Guard [ Statenocal government - - - -
(1 Personat service corp. O Famers’ cooperative [[] Federal government/miitary
[ church or chusch-controlied organization [ remic ] indian tribal governments/enterprises
] ather nonprofit organization (specify) » Groyp Exemption Number (GEN) »
L] Other (specity) »
8b If a corporation, name the state or foreign country | State Foreign country
{if applicable) where incorporated f/[_d PiDA
©  Reason for applying (check onfy one box) [ Banking purpose (specify purpose) »
Smned new bus:/rf:f _Z_pecify type) > O Changed type of organization (specify new type) »

O purchased going business
D Hired employees {Check the box and see line 12} [0 Created a trust (specify type) » s

[:l Compliance with IRS withholding regulations O Created a pensicn ptan (specify type) »
L] Other (specify) »
10 Date business started or acquired (month, day, year) 11 Ciosing month of accounting year
L-R23 -0y acombe

12 First date wages or annuities were paid or will be paid {(month, day, year). Note: If applicant is a withholding agent, enter date income will
' first be paid to norvesident alien. (month, day, year) . . . . e N
13 Highest number of employees expectad in the next 12 months. Note: IF the appl:cam does not | Agricultural | Household Other
expect to have any employees during the period, enter ™-0-." , . . . R o <] !
14 Check one box that best describes the principal activity of your busmess D Health care & social assistance [} Wholesale-agent/broker
[J construction [ Rental & leasing [0 Transportation & warehousing [ Accommadation & food service ] Whalesaleother L1 Retai
[Real estate [ Manufacturing [ Ffinance & insurance [ onher (specify)

15 indicate principal li@ of merchandise sold; specific construction work done: products preduced; or services provided.

Sales ealels  Meecieecrdes
A6a__Has the.applicant ever, applied.for. an employer. identification number for_this or-any_other,business? . _..Z2 _ . [BYes - _ [J No..
Note: if "Yes,” please complete lines 16b and 16¢. f27

16b  If you checked "Yes” on ling 16a, give applicant’s lega! name and trade name Shown on prior application if different from line 1 or 2 above.
Legal name » <) 2 Trade name »

16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known,
Approximate date when filed (mo., day, year) City and state where filad

O |PrLosac dosctad s 2. T8 101663 7

Complete this section onty if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.

Third Designee’s name Designee's telephone number fnclude area code)
Party { )

Designee | Address and ZIP code Designee’s fax numbes (nciude area code)
- { )

Under penialties of perjury. | declare that § have examined this application, and to the best of my knowledge and belied, it is tue, corect, and compiete, %

Applicant’s telephone number (include area code)

Name and tite type or print clearty & 1) (b k2 [D2Se ntzs /.LJ,Q»M President 48y ) 224 -3, F

Applicart's fax number (nclude area code)
Sgroure > 7\ 2l o) 1330934

For anai/ané ?raparwork Reduction Act Notice, 58 sa mte,é;éuctm Cat. No. 16055N Form $5-4 (Rev. 12-2001)




