2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000094156

1. Entity Name

BEACH CLUB OPERATIONS, L.L.C.

Principal Place of Businass

5151 OCEAN BLVD.
SARASOTA, FL 34242

Mailing Address

5151 OCEAN BLVD.
SARASOTA, FL 34242

2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, atc.

FILED
Sep 12, 2008 8:00 am
Sgcretary of State

(09-12-2008 90016 038 ***538.75

£0047092

IRETRRRAN ey

09112008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEl Number Applied For
20-3527881 Not Applicable
Zip Country Zie Country 5. Cortificate of Staws Desired [ 2900 Additionat

Fee Required

6. Nama and Address of Current Registerad Agent

7. Nams and Address of New Reglisterad Agent

DOOLEY, WILLIAM A ESQ,.
1432 FIRST STREET

heve JOVIER CeanTHON

Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34236

51§11 OCEANKLID
o SR Qs oTh TE

nging its registered oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

/1608

8. The abova named antity submits this statemanjdor the purpos
the obligations of registered agent. 7

SIGNATURE it
- Signature, Gperor ponied name of rogistered agenl and tille if applicable. (NOTE: Registerso Agent signature required when rainsianng) DATE
N re

* FILE NOW!!I FEE IS $538.75
, Due by September 12, 2008
1. a1

-

Make check payable to
Florida Department of State

9. ¢ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e G = -] MGRM . ng THLE [Jchange [ Addition
NAME % ‘| HENSON, DANIEL NAME

STREET ADORESS' | 2365 APPALOOSA CIR. STREET ADDRESS

CiTy-STP, © 7| SARASOTA, FL 34240 CITY-51-21P

me MGRM 1 Detete THLE [ Change [ Addition
NAME GRANTHON, JAVIER NAME

STREET ADDRESS | 4798 HAMLESTS GROVE DRIVE STREET ADDRESS

CITY-ST-21P SARASOTA, FL 34235 CITY-ST-2IP

TILE [ Delete TiLE {JChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-27 CITY-ST1-2IP

TITLE O Delete TITLE [ GChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-ST-2IP CITY-S1-2IP

TILE [ Delete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CIry-§1-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CIry-§7-2P

11, | hereby cerlify thal the information supplied with this filing does not qualify far the exemptions containad in Chaptar 119, Florida Statutes, 1 further certity that the information
indicated on this report is trus and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receivar or lrustge empowered to gxecute this report as required by Chapter 608, Florida Stalutes.

8/10/08 (341) 10 0723

Daytimaz Phene #

SIGNATURE:

SlGNAth/A.ND ﬂ;ﬂdi‘! PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




