kY

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 02, 2005 08:00 AM

DOCUMENT # MO03000000647 i Secretary of State
300 BEACH DRIVE, L.L.C.
Principal Place of Business ) ) -ﬂda_jl_iég'Advdrass
4200 WEST CYPRESS SIREET STL. 444 4200 WEST CYPRESS STREET STE, 444
TAMPA, FL 33607 TAMPA, FL 33607
———— | WRUANCER R
02182005Ne Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE TP Foiedor
72-1548738 Mot Applicable
5. Certificate of Stacus Da;«re; ] 0 gseggq Addione! __

6. Name and Address of Current Registared Agent

o AP Sy | COMPANY | DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS SPACE

8. The above named entiy Submits this statermont fo7 the purpsse of changing is reglsterad office or regislered agent, of batk, in the State of Florida. | am familiar with, and accept
the okiigations of registered agent.

SIGNATURE

Sigraturs. hped & Printed sate of ragisiered ppent and e if apafcable (NOTE, Ragislered Agent signature reguked when reingialing} - E ' CATE

Filing Foe is $50.00
Due by May 1, 2005 UN0060243321 -
0902/ 05-B00RE-I08 5000

9. T MANAGING MENBERS/MANAGERS
mE MGR -
RAME RAUENHORST, JOSEPH J

SIREETADDRESS | 1300 SAWGRASS CORPCRATION PARKWAY, #144
CiTY-51-2% SUNRISE, FL 33323

. TITLE P

NAME RAUENHORST, JOSERPH U
STREET ADDRESS | 1300 SAWGRASS CORPORATION PARKWAY, #144
CiTY-S7-2IP SUNRISE, FL 33323 )

E MGR
NAME GREENFIELD, BARRY W

RESS | 4200 WEST CYPRESS STREET STE. 444
z:f;?r TAMPA, FL 33607 ‘ DO NOT WR’TE

- 4 - IN THIS SPACE

HAME GREENFIELD, BARRY W
STREET ADDRESS | 4200 WEST CYPRESS STREET STE. 444
CiT¢-S1- 2P TAMPA, FL 33807

TIRLE Vv

HAME SHAW, JERRY

SIREETADDAESS | 4200 WEST CYPRESS STREET STE. 444
CITY-$5-21P TAMPA, FL 33607

- RAME
: SIREEY ADDRESS

TE

Cry-S1-2P

. 11, | heraby ceﬂig'mat the infermation suppli'edﬁim this filing does not qualfy for the ékﬁ}npsicn stated in Section 118.07{3){), Flerida Statures. 1 further certify that the information |
i

indicaiad on

s report is true and accurate and that my signalure shali have the same legal efisct as if mads under gaih; that | am a managing member or manager of the
fimitad liability company or the recsiver or trustes empowered to exacule this report as required by Chapier 608, Florida éfa

{utes.

SIGNATURE: 2/13/e5  213-322 4994

SIGNATURE ANI TYPED OF PRINNED NAME OF SIGPF(G MANAGING MEMEER, OR AUTHORIZED HEFHESENT‘AWE Date Daytime Ptong %




