2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR}

Feb 15, 2006 8:00 am
DO(LUMENT # L01000007637

1. Entity Name

SOUTHBEACH GENERAL CONTRACTORS, LLC

Secretary of State

02-15-2006 90135 002 ****50.00

Principal Place of Business

608 EAST THIRD AVENUE
NEW SMYRNA BEACH FL 32169

Mailing Address

806 EAST THIRD AVENUE
NEW SMYRNA BEACH FL 32169

DT

2. Principal Place of Business

3. Mailing Adidress

Suite, Apl. #, etc.

Suite, Apt. #, eic.

1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEi Number Applied For
59-3729843 Not Applicatie
Zip B Country Zip Couniey 5. Cerlificate of Stalus Desired (| $5.00 Additional
P Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -
gg?i%éS?&?ETLANTlC .AVENUE Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
. City Zip Code

FL

8. The ahove named entity submits this staterment for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the ohligations of registered agent.

SIGNATURE e
Signitury, e o printed Minne of reghstored igent and e i apphcable. (NOQTE Regsiered Agant sagnaturs requited whert cemislibng) CATE
§. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
Tl MGRM O selete T [PFChange [ Addition
NAME CRAIG, JOHN § HAME
STREET ADORESS 6034 S ATLANTIC AVE swee aooness | 705D TURTLEMOIMD RO, P
orY-si-zP |NEW SMYRNA BEACH FL 32169 CITY-5T-2P LEW SmYrAR BCH., Fo 6%
HILE O Delete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CRY-§1- 2P
e ] Delete TME o _ _ [1Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITy-ST-2IP
THLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-71P CiTY-51-21P
TITLE O Detete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-Z## CITY-51- 2P
11. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurale and that m
limited liability company or the receiver or lrustee epgngy

ignature shall havo the same legal efiect as if made under oalh; that | am a managing member or manager of the
ered 1o execute this report as required by Chapter 608, Florida Stalutes.

.

36895797

Layirne Prione 8

SIGNATURE:

SIGNATURE AND TYPEEMNTED NAME QF SIGMN(MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

//30/s¢

Date




