2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O1000001184

1. Entity Name
BEACH GEEKS LLC

Principal Place of Business

205 BOARDWALK PL
MADEIRA BEACH, FL 33708

Mailing Address

PC BIX 66927
SAINT PETERSBURG, FL 33736

2. Principal Piace of Businass

344 MADEIRA LIk

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90277 026 ****50.00

94023775

TR

02252004 Chg-LLC CR2E083 (10/03)
Tigehl Jerne, FL
gyi. tat City & State 4. FEI Number Applied For
Ty U.SA:&. . - .- : 59-3694090 - — Not Applicabie
Country Zip Country 5. Ceriificate of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED

Br. anme

660 EAST JEFFERSON STREET
TALLAHASSEE, FL. 32301-0000

Street Address (P.O. Box Number is Not Acceplable}

39 Uadoie Lo

City

ﬁ_\iﬁﬂh

- FL ™%

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

[

the obiigations of registered ageni.

SIGNATURE

.

- Signalure, typed or printect name of registared agent and litle if applicable.

(NOTE: Registered Agant signature required when réinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TILE [lChange [ Additien
NAME TRACY, BRIAN J NAME
STREET ADDRESS | 344 MADEIRA CIRCLE STREET ADDAESS
CITY-ST-2P TIERRA VERDE, FL 33715 CTY-ST-2P
TME MGRM [ pelete TITLE {]Change [ Adition
NAME TRACY, D. DENESE NAME
STREETADDRESS | 344 MADEIRA CIRCLE STREET ADDRESS
_omy-sr-zp | TIERRAVERDE, FL 33715 ) - CY-ST-2IP ; _ - e . \——
TILE 3 Detete TINE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcrY-ST-2P CITY-5T-ZiP
TIME . [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S5T-2ZP
TITLE O belete TITLE ] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TILE N . _ . O Delete e . % [Chaage - .[J Addition
NAME NAME
STREET AODRESS _ e STREET ADORESS
CITY-ST-2P . : : - CITY-§1-2P e

11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and aci
limited liability company or the recej

SIGNATURE:

«//4/‘/ 7212244998%

SIGNATURI

wp;d oA ﬁm}n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oax

Daytime Phane #

[§



