2007 LIMITED LIABILITY COMPANY FILED

-

ANNUAL REPORT — Apr 16, 2007 08:00 AM.

PgtyCNEijn ENT # L01 00001 5864 Secretary Of State
BEACH RETREAT DEVELOPMENT, LLC
Principal Place of Business Malling Addrass
4300 LEGENDARY DRIVE 4300 LEGENDARY DRIVE
SUITE 204 SUITE 204
LR
01262007 No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE 'N THIS SPACE 4. FEI Number Applied For
59-3755013 Not Applcable
&. Certfficate of Status Desired O gese'ggql':?;gﬁonal

6. Name and Address of Current Registered Agent

300 LEQENDARY DRIVE DO NOT WRITE
DESTIH b 52541 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typaa or printad nama of registered agert and tifle if applicable (NCTE: Ragisterad Agent signatura raquired whan reinsiating) DATE

:lllng Fg‘a Is1$52%gg
ey Ty LONN0aTaR 7]

Cud fed M eamed Tty Tt ey T
9. MANAGING MEMBERS/MANAGERS Lo T FI I e R L e L
TITLE MGRM
NAME OLSON & ASSOCIATES OF NW FLORIDA, INC.

STREET ADDRESS | 4300 LEGENDARY DRIVE
CITY-ST-2IP DESTIN, FL. 32541

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
Citv-ST-2IP

HITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, | hereby certify that the nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢ rue and accurate and that my signature shalLhave tha, sas sife rmade under catn; that | am a managng member or manager of the
bmited liabilty company or the receiver or trustee emgowe D.2xe le-E0mP Flonda Statutes.

Lp-47 _Aab-ls- 25k

T
Date Daylima Phone #

red

SIGNATURE:




