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FILED
Mar 08, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000052977 03-08-2005 90029 044 ****50.00
1. Entity Name
BEACH SIDE CATERING, LLC
Principal Place of Business Mailing Adcress d U U -l"j Aur
300 NORTH OCEAN BOULEVARD - 300 NORTH OCEAN BOULEVARD
DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441 1S
T v OO R
Suite, Apt: #, etc. Suite, Apt. #, etc. 02042005 Chg;LLC CR2E083 (10/03)
City & State City & State 4. FEl Numbar ao - Applied For
APPLIED FOR "3 663 Hp Not Applicabla
o ? Country I _fip”_ . -.Cloirnry < —._| 5 Certilicate of Status Desired O __._gesa'ggqﬁfd“ii"a'ﬁ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LAW OFFICES OF Lt AWRENCE E. BLACKE, P.A, '
3326 NE 33RD STREET Street Address {P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33308
City FL l Zip Code

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

SIGNATURE
Signature, typed or panted name of registared agent and tille i applicable, {NOTE: Ragrstered Ageni signature requred when reinstating) DATE
_ Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 3 Delete THE [ Change [ Addition

NAME BOYLE, JOHN : NAME

STREET ADDRESS | 300 NORTH OCEAN BOULEVARD STREET ADDRESS

CITy-51-2P DEERFIELD BEACH, FL 33441 CITY-51-21P

TITLE [ Detete TITLE [ Change [ Addition
~ RAME ™ - NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

e ] petete TIILE [CJchange [ Acgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-8T-2IP

TILE [ Detete TLE O Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-22

TITLE [ pelete TIME [0 Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2iP CITY-ST-ZP

e [ petete TITLE (1 Crange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$E-2P CITY-51-2P

11. I hereby certily that tha information supplied with this filing does net qualify for the exemption statad in Section 119.07{3)(), Florida Statutes. | furlher certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE:._ M/*Kfv/% s D TEROST GSu-gT~ s azd

SIGNATURE AMD T‘@Pﬁ OR PRINTED vﬂE OF SIGNING "#AGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




