-

FILED

2005 LIMITED LIABILITY COMPANY  Mar 03,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L01000006819 Secretary of State

1. Entity Name

H & H'S BEACH PLACE, LLC

Principal Placa of Businass Mailing Address

7105 PELICAN ISLAND DRIVE 7105 PELICAN ISLAND DRIVE
TAMPA, FLL 33634 TAMPA, FL 33634
_— R RO R A w O
DO NOT WRITE IN THIS SPACE = Lo o
59-3714044 Not Applicabla

" : $5.00 Additional
- , 5. Certificate of Status Dasirad | Fee Requirad

PR P R IR el iiaii

6. Name and Addross of Currant Ragistered Agem ] .

HINES, JAMESP ’ DO NOT WRITE

315 S. HYDE PARK AVE. -

TAMPA, FL 33606 _ . IN THIS SPACE

= s . am e anies g bl

&, The above named enmy subimils this statemant for the purpose of chang:ng its registerad office or registerad agent or bath, in the State of Florida. [am fam:har wnth and accept
the obligations of registered agent.

SIGNATURE = R P e 2
Sigratura, typed or printad nama crragustgmd auem and lrtle if appﬁcanle (NOTE. Registerad Agont signature requived whan reinstaling) . . . DATE

Filing Fae is $50.00
Due by May 1, 2005

v = MANAGING MEMBERS/MANAGERS —
e MGR

NAME HIRSCHFELD, JOSEPH J Lif lLiUf.iﬂ AENA5 1

STREET ADDRESS | 7105 PELICAN ISLAMD DRIVE U504 /05800065025 50.00
oy-st-2P | TAMPA, FL 33634 o - — - —— :
(¥ MGR

NAME HIRSCHFELD, MARILYN C

STREET ADDRESS | 7105 PELICAN ISLAND DRIVE
CITY-SI.2P TAMPA, FL 33634 . L N —_

TILE
NAME

s | DO NOT WRITE

' | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P R B A SR

TiME
NAME
STRELT ADDRESS

CIry.5T-2IP e ——

TILE
NAME
S$TREET ADDRESS
CITY-87-2iF ey ceminlg il

1. { hereby cerhf thal the mfcrmanon suppllad with this filing does not qualily for the exemption staled in Saction 119,07(3)(D), Flonda Statutes | 1urther cartlfy that the infarmation
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company oF the receiver or rustes empowered to oxeculte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gé 42/2@(// 225/ &2 FFz.- 2095

SGNATURE T‘(FED Q INTED NAME OF NING MANAGING MEMBER, OR AUTHDHIZED REPAESENTATIVE Dale o Daylme Fhone &




