2004 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR) Feb 11,2004 8:00 am

DOCUMENT # Lo1000007637 Secretary of State
- Enl ame
02-11-2004 90212 043 ****50.00
SOUTHBEACH GENERAL CONTRACTORS, LLC
Principal Place of Business Mailing Address
6034 SOUTH ATLANTIC AVENUE ' N 6034 SOUTH ATLANTIC AVENUE - T o=
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 ]
T TR
034 5. ATen e AUE. Srroe |
Aj%p;;sﬂmn 2 it Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number App.lied For
=7 59-3729843 Not Applicable
ze 377,/4 ‘j E/OOUT_FL S(;z’ﬁ ao. ze Country 5. Certificate of Satus Desired O gi.gg“ﬁ?:ci’tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e I T el TTESE e L s Neme . - - PR —— S
g(?fﬁ%éS‘H—TETLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169 :
City ) FL Zip Code

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

SIGNATURE 7 | 21576 ({‘

Signatura, typed or printed name of regustared agent and title f applicable. (NOTE: Registerad Agent signalure required when rainstaling) DATE

9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/ CHANGES

TLE MGRM ) Detete TTLE ClChange ] Addition

HAME - |CRAIG, JOHN S NAME

STREETADDRESS (6034 S ATLANTIC AVE STREET ADDRESS

Ciiy-S1-2IF NEW SMYRNA BEACH FL 32169 CIFY-ST-2IP

TITLE [ Delete TITLE [CiChange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-21P

me £ Delete LUE: ‘ [Jchange [ Adcition
|~ NAME [ e — mrmne. - B NAME - s

STREET ADBRESS STREET ADDRESS

CiTY-ST-2P . CITY-ST-2IP

TLE 1 pelete i TTLE [ change [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P g CITY-ST-2PP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CHTY-ST-2IP ‘ I CITY-ST-2IP

TITLE 1 pelete TITLE : O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ‘ CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member gr manager of the
limited labitity company or the receiver o trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/% 3/5;[94 ‘ e efIs777)

SIGNATURE AND T\'PED%‘INTED NAME %NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE al Daylime Phone #




