2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000039728

1. Entity Name

NEAR THE BEACH PROPERTIES, LLC

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90121 017 ***138.75

Principal Place of Business Maiting Address TVUSYy [’6 g
250 JOHN KNOX ROAD, SUITE 8 P.0. BOX 3969 :
TALLAHASSEE, FL 32303 TALLAHASSEE, FL. 32315
TSR KRR A ARG
Suite, Apt. 4, etc. Suite, Apt. #, slc. 03152008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-3916765 Not Applicable
Zip Gountry Ze Country 5. Certificate of Status Desired [ Eigg, Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant -5
Name
WADDILL, SAM B
250 JOHN KNOX ROAD, SUITE 8 Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL I Zip Code

8. The above named entity submits this stalement for the purpese of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signatura, lypad of pravled nama of registerad agant and lirla I apphcable,

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

(MOTE: Aegtsierad Agent signature required when reinsiaing) DATE

Make check payable to
Florida Department.of. State

9. MANAGING MEMBERS / MANAGERS

ADDIIONSICHANGES

10.
THTLE MGRM O pelete TITLE [J Change ] Addition
MAME HINRICHS, MARK R HAME
STREET ADDRESS | 1400 METROPOLITAN BOULEVARD, SUITE 222 STREET ADDRESS
CITy-51-219 TALLAHASSEE, FL 32308 CITY-57-24P
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME WADDILL, SAM B HAME
STAEET ADDRESS | 250 JOHN KNOX ROAD, SUITE 8 STREET ADDRESS
CITY-ST-2iF TALLAHASSEE, FL 32303 orv-si-ap
TITLE [ peleta THLE [ Change [ Addition
MAME. --. | -- RAME PO - .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-§7-ZiP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5F-2P
IMLE {1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-7IP CITY-§7-2P

11. | hereby cerlify that the information supplied with this 1||mg does not qualify for the exemptions conlained n Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this reporl is true and accurate and that my signature

| have the same legal eflect as il made under cath: that | am a managing member or manager of the

limited liability company or the raceiver or trustee emp e aculy this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \ W y-0B  BD-UY4500
BIGNATURE AND TYFED OR PRINTED NAME OF ATIRG N, M. , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




