FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

1. Entity Name 04-20-2007 90029 043 ****50.00

BEACHSIDE INVESTMENTS GROUP, L.L.C.

Principal Place of Business Mailing Address

8438 GULF BLVD. 1907 RUE LA FONTAINE 20 0 ﬂ 8 5 0 8

NAVARRE BEACH, FL 32566 NAVARRE BEACH, FL 32566

Suite, Apt. #, etc. Suite, Apl. #, alc.

P P 04172007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE) Number Applied For
59-3714534 Not Applicabla
Zi Count Zi Count i
P Hntey " uniry 5. Certilicate of Status Dasired Od $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

FOUNTAIN, KENNETH R

8438 GULF BLVD STE A Street Address (P.O. Box Number is Not Accapiable)

NAVARRE, FL 32566

City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatare, lyped of printed name of registored agent and ntfe if apphicatie {NOTE Regisiered Agent sgnatuie requirad when résnslalng} DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1,‘2007 . Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TME MGR [ pelele T O change [ Addition

NAME FOUNTAIN, BETTY NAME

STREET ADDRESS | 1901 RUE LA FONTAINE STREET ADDRESS

CITY-ST-2IP NAVARRE, FL. 32566 CITY-S7-2(P

TITLE MGR B Delete TINE [OcChange  [J Addition

NAME O'DONOVAN, CONNA NAME ’

STREET ADDAESS | 31 E GALVEZ CT STREET ADDRESS

CITY-5T-2IP PENSACCLA BEACH, FL 32561 CITY-ST-2IP

TI1LE O velete TINLE I change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2i9 CY-ST-2IP

TITLE I Detete TITLE [Jchange [ Additien

NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-7IP COY-ST-2IP

TITLE [ Deiete TITLE T Ochange [ Addition

NAME NAME i Lo e

STREET ADDRESS STREET ADORESS ik

B I

Ciry-S1-2IP CAY-SI-ZIP -“-‘:_*-F‘

HILE 0 celete TMLE CT [ change [ Addition

NAME ’ NAME N

STREET ADDRESS STREET ADDRESS iy J

CiTy-ST-21f CITY-ST-21#

11. | hereby certify that the informatien supplied with this liting does not qualify tor the exemptions coniained in Chapter 119, Florida Statutes. | durther certity that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the raceiver or trustee empowered {0 execulte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M ] £l (§D)939-8770

SIGNATURE AND TYPED OR PRINTEQNAME OF SIGNING RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ jale Daytime Phone #




