FILED
Sgp 12,2008 8:00 am
e

2008 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT

09-12-2008 90016 039 ***538.75
DOCUMENT # L06000064034
1. Enlity Name
BEACH CLUB MD LLC
bUl4 (vl
Principal Place of Business Mailing Address .
5151 OCEAN BLVD 5151 OCEAN BLVD
SARASQTA, FL 34242 SARASOTA, FL 34242
PP TS e AR AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 09112008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-5235251 Not Applicable
Zip Country Zie Country 5. Certilicate of Status Desired 0O fi'gg“‘;dr:;”"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
HENSON, DANIEL K i tAJ 14 lg/aﬁﬂ : & ﬁﬂﬂx/bmnl
5151 OCEAN BLVD . treal ess (P.O. umber is Nof pta
SARASOTA, FL 34242 i STET BEER" LV
" SarAs Tk FL %y

8, The above named entity submits
the obligations of registereg

ig statement for |

se of changing its ragistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

o /?//ég

SIGNATURE

N Tlyped or prnled name of registered agent and tie # applcable. {NOTE: Regestered Agent SIgNatrg required whav rewsiating} DRTE

L

FILE NOWI!! FEE IS §538.75 Make check payable to
Due by September 12, 2008 Florida Department of State

Arag AMT

L
9. 7,:! MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

LN P
IMLE MGRM Pﬁelele THLE [ Change [ Addilion
NAME HENSON, DANIEL K NAME
STREET ADDRESS | 5151 QCEAN BLVD | STREET ADDALSS
ciTy- S1-IP SARASOTA, FL 34242 CITY-ST-2IP
TINE MGRM O pelete TE {JChange (] Aodition
NAME GRANTHON, JAVIER 1 NAME
STREET ADDRESS | 5151 OCEAN BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 GITY-ST-2IP
TLE O elete TILE [J Change ] Addilion
NAME NAME
STREEV ADDRESS SIREET ADDRESS
CIrY-§1-29 CITY-51-2IP
TITLE [ petete TIILE (O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2P
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREE ADORESS STREET ADDRESS
CITy-81-2P CHY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptéer 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signaturg shall have the same legal effect as il made under oath; that | am a managing member or rmanager of the
limited liability company of the receiver or trustee empowered to exacute thjs report as required by Chapler 608, Florida Statutes.

9fad (@) DepI3t

ate Daylime Phone #

SIGNATURE:

SIGNATURE AN TY OR PRINTED NAME &F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




