e FILED
y o ~ Mar 24, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT (02-28-2008 90101 026 ***138.75
DOCUMENT # LO7000069821
1. Entity Name
151 NORTH BEACH ROAD, LLC
Principal Place of Business Maiing Address 3“
454 SOUTH BEATH ROAD 454 SOUTH BEACH ROAD
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
A A
2. Principal Piace of Business - No P.O. Box # s.Maum i |
Mq@x 7351 il D0 il
Suite, Apt. #, etc. Suits Agt. #, atc. Q2202008 Chg-LLC (12/06)
Clty & State Number [Appited For
Dn:mm/ Bmch FL | So=" 18657 [t Appscais
Zp Courtry ; ; $35.00 Adctiona)
33475- ugﬁ 5. Certificate of Status Desived (] Foo R
— A, Mame and A of C. R: d Ageni - — 7. Hame and Address of New Regizstered Agent ~ -
Name
MODICA, CHARLES R
454 SOUTH BEACH ROAD Stroe Address (P.O. Box Numbes is Not Acceptable)
HOBE SOUND, FL. 33455
City FL IZ]pCode
8 mmmdon(kywbmmmmemhmeduﬂmhvwdﬁmuragﬂwndw or both, in the Stte of Aorda. | am lamidiar with, end accept
tha abligations of regisiersd agent.
SIGNATURE
T Spetura typed o printad] neow of regiatered! agent s B ¥ appdcatde. AOTE: Pagitaract AQart sigraties required whan rRenemtingy DATE
- FILE NOWH! FEE IS $138.76 Moke chock payskte to
Aftor May 1, Foo will bo $530.75 Florida Departmem of State
®. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS ] CHANGES
me MGRM 0 oents me Ottenge [ Astion
NAME MODICA, CHARLES R NAME
STREET ADORESS | 454 SOUTH BEACH ROAD STREEY ADORESS
orny-s1-a0 HOBE SOUND, FL 33455 CITy-51-19
mi O Dete ™me O Changs [ Aodition
NAME RAMF
STREET ADDRESS STREET ADORESS
ey-$1-np [FLE &
™me [ Detete TIE Cltrane [ Addition
MAVE NAME
STREET ADDRESS STAEET AODRESS
ciy-§T-IP cay-51-ap
me - O Dertn e Clchnge [ Addition -
NAME WE
STREET ADDRESS STREET ADDRESS
arr-st-or or-si-ae
TE O Detets e O Came [ Addition
WE NAME
STREET ADURESS STREET ADDFESS
<y-§1-20 CATY-51-1P
me [ Detetn TME O e  [J Adiion
HAME NAVE
STREEY AUDRESS STREEY ADDRESS
CTY-5T-1 CiTY-ST-DP
11. Ihereby the information suppliod with this fing does numaﬂlyfor exnmplions cortained in Chaptar 19, Forida Statites. lhxﬂ\etwn!ym the infonmation
indicated rapmhmmacwmemﬂMmy mm same legal offect a3 if mace under cath; thal | am a managing member of Manager of the
memah this report 23 required by W
/M /( //LJu Chavles ZOD] ¥ spibio/
SIGNATURE—-Z. 2-20-0
mmmwm-_ R L Dapirra frore 4




