FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000114299
1. Entity Name 04-11-2008 90182 012 ***138.75
587 NORTH BEACH STREET INVESTORS, LLC
Principal Place of Business Mailing Address
1185 W, GRANADA BLVD., SUITE 12 P.0. BOX 730086 BUUL&LOY
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173
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City & State Cit; & State 4. FEI Number Applied For
Otargnd Reacih, & € Otmend Yeachh T L NOT APPLICABLE Not Applicable

Zip Country Zip Country - i 55_00 Additiona!

. O
—SFZ.\T\ \_\ u %R 'B'Z’kf\ &t ) S A 5. Certificate of Status Desired Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Na
HOLUB, PAUL F JR, _ ”‘\Ez\.\% O? sk -\:\lloi“aﬁp"g
1185 W. GRANADA BLVD., SUITE 12 g8 resq (P.0. Box Numbgr is Not Acogptal
ORMOND BEACH, FL 32174 [RATAS QN e\k\”\-\\ Se >
Cit ' i d
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8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registereW M'
SIGNATURE onn ok VCL(\Q ol a2 H‘ {%TSQ *

Signanre. yped oF inied’name of tegisiered agent and title il applicabie. (NOTE: Registared Agent signatie requirad when remstating)

__FILE NOWIll FEE IS $138.75 “_ .~ ‘Make check payable to '
After May 1, 2008 Feo will be $538.75 - S »“—‘-'Fﬁiﬂdé?-ﬁcpaﬂmenbof*&ﬁh‘i:‘—-‘—z—'u
[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM W Celere e A WEChange (] Addition
NAVE HOLUB, PAULD F JR. NAME Tonn Scode Vounacse e
STREET ADORESS | 1185 W. GRANADA BLVD., SUITE 12 sheer aooeess | 1A WO VS Youl Ske 3
ony-s-z | ORMOND BEACH, FL 32174 v | Qduvaed beack TL 32my
TOLE ~ 7 e L ! Ol Change [} Addilion
NAME NAME . : .

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZP CITY-ST-2IP

TINLE [ Delete TILE [ Change ] Addition
MNAME NAME

STREET ADDRESS STREET ADORESS Bl
CITY-ST-2P CIY-sT-2I9

TINE [ Dalete TIE [ Change [ Addition
MAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CTY-ST-20

TITLE [ pelete MLE [l change [ Adition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T- 1P CITY-S7-2IP

TILE O Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-3P CiTy-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I lurther certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / m{__xha&&mma_“lﬁnﬁ_&iﬂﬁﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ING MEMBER, M , OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




