3

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 02, 2005 8:00 am

DOCUMENT # L01000007637 . Secretary of State
1. Entity Name -
‘ 03-02-2005 90015 039 ****50.00
SOUTHBEACH GENERAL CONTRACTORS, LLC
Principal Place éf Business . ) Mailing Address
6034 SOUTH ATLANTIC AVENUE 6034 SOUTH ATLANTIC AVENUE — T =
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32168
foL . 3rt AVEMUE J"o(, E.3" memiE
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CH2E083 (10/04)
City & State ‘ City & State 4. FE| Number Applied For
Nkl) 5!”) Y{(—UH 6(—/’{' Pc—- /U’W 5/’7\{&""" 1 66&’ ﬁ-— 58-3729843 Not Applicabie
Zip ! Country Zip Country " : $5.00 Aaditional
3}/ ‘*6 ,7. US/:} 33_4‘ q USW 5. Certificate of Status Deswec_i d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s o e—t— o - 4= Name — —— = ——="—" "= - ————— e = - - — e
CRAIG, JOHN S . -
: 6034 SOUTH ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)
-+ NEW SMYRNA BEACH FL 32169
2 City FL Zip Code
8. The above named entity submlts this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obllgatlons of registered agent .
SIGNATURE : R
b Signature, typed or printed nq"na of registatad agent and titke 4 applicable (NOTE: Ragistared Agent signaturs requirad when rsinstaling} DATE T —

9. MANAGING MEMBERS/MANAGERS ~ J 10. ' ADDITIONS/CHANGES

TILE MGRM [ Delete TITLE [J Change  [] Addition
NAME CRAIG, JOHN § NAME

STREET ADDRESS 6b34 S ATLANTIC AVE ) STREET ADDRESS

CIy-51- 2P NEW SMYRNA BEACH FL 32168 . CITY-ST-2IP

L 1 [J Deiete TLE [ Change ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-ZIP
1 (A e o [Delets L TITE . .. e w. = .[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-S1-2IP

TITLE [ Delete TITLE [ Ghange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THILE ‘ [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ‘ CITY-5T- 2P

THLE ' [ Delate TITLE [Jchange [ Addition
NAME NAME

STRELT ADDRESS | STREET ADDRESS

CIY-ST-1IP , CITY-31-2IP

11. | hereby certlfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: By 7 e 354 ¥ 00>/

SIGNATURE AND TYPED OR PHINTEWE OF SIGNINMNG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




