FILED
0 L ED CcO
2006 L ANNUAL REPGRT (AR) ¥ Jan 26,2006 8:00 am

DOCUMENT # L01000011466 Secretary of State
1. Entity Name 01-26-2006 90068 044 ****50.00
BEACHDEAL REALTY, LLC
Frincipal Place ¢f Business Maiiing Address
34;#?]2&(6 iT?’PAHZ\:?BW 4564 WOOD WIND DRIVE ’
DESTIN FL 32541

2. F’rincipal Place of Business 3. Mailing Address

IS jros i DX

Suite, Apt. #, etc. Suite, ApL. #, etc. 1st MOORE CR2EQ83 (10/05)

Cit & State City & Stale 4. FEI Number Applied For

esmw Pl NO-T APPLICABLE Not Anpiicabia
j m ’ OC;’:”""”: - Zip Cauniry 5. Cerficate of Status Desied [ feseggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?f?ﬁiR\Ef%ggmND DR Street Address (P.C. Box Number is Not Acceptable)
DESTIN FL 32541

City FL Zip Code

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

SIGNATURE
Signutyre, typed of punted ngme of registergd agunt ang itle .'wplxcum& (NOTE Heglslemd Agunl signitiure raquired wharn remslating) DATE
Make Chack: Payah!e ta Flurlda Department of Stat
- 2 By May 1 2006
9. MANAGING MEMBERS ' MANAGERS 10. ADDITIONS / CHANGES
THE P 3 elete TTLE O change 7 Addition
NAME ROHRER, CHAR NAME
STHEET ADDRESS | 46564 WOOD WIND DR. STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 CITY-ST-ZIP
1ILE : O delete TITLE [ Changa  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TILE o ] Detege LR [J.Change_ =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2tP
TILE [ Delete TIiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§t-2iP
TINE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-S7-21P
TMLE [ Detete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cyY-S1-2IP CITY-5T- 2P

11, | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company o1 the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Slalutes

SIGNATURE: _( //Mé’%ﬁ//g/ééw_/

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Cayime Phone &




