2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000002424 . . .. Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
8135 BEACH BOULEVARD, LLC
Principal Place of Business - Mailing- Addresg o
8135 BEACH BOULEVARD 1987 WOODI_AKE DR.
JACKSONVILLE FL 322186 CRANGE PARK FL 32003
i s ||| |[{N IR0
Suite. Apt # elc. . Suite, Apt 4, ete. ] MOORE CR2E(83 (11/03)
City & State City & State ' 4. FE! Numer Aoplied For
B 26-0053210 Not Applicable
Zip Country 2P Country 5. Certficate of Status Desved J ?Ei‘gg‘ ﬁfgﬂm‘)“a‘
6. Name and Address of Current Registered Agent " — 7. Name and Address of New Registered Agent _
Name
?QQHTF\EA?(’)(\;E:SI?E DR. Sireet Address (P.O. Box Number is Not Acceptable) —
QRANGE PARK FL 32003 '
City — FL | 2P Code =

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent. or both, in the State of Flonda. | am famdiar with, and accept
the cbligations of registered agent.

SIGNATURE

Swgnalure, {ypoad or arinted name of requstared agent and e acphc?.hle o " (l:lOTT‘Z Fag'&luegﬁq_em sig‘r;alu{e fﬂmﬂ!eq whan (‘e\r\sbﬂhz\g‘j i CATE -
“FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
T~ Due By May 1, 2004 R
5. MANAGING MEMBERS/ MANAGERS . J 10. ] * ADDITIONS/ CHANGES —
TITLE MGR 1 el TILE [ changa 7 Addition
NAME FOLSOM, KENT NAME HNNCEE S -
STREET ADERESS | 1526 WALKER LANE STREET ADDRESS 0z fi'ﬂé ?gggéﬁgfagﬁiﬂ oo.00
L Lo, ¥ 2
GT-SZP | JACKSONVILLE FL 32216  fomeaae ST AT e
TITLE U Delete TIiLE [ Change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
GIY-5T-7P CY-1- I
i . 1 petete TITLE ) Change [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
¢ITy-Si-7P CiTY-ST- 7P
TITE 3 pelels AIfLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P B CITY-ST- 2P
e [ derete TIILE [J Change £ Addinon
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-§T-21P | cov-star 7 , _
IMLE 0 Detete TITLE ) Cnange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Y -ST-717

11. [ hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.,07(3)(1), Florida Statutes. ! further cerbify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member pr manager of the
limited fiability company ar the receiver or rusiee empowered 10 execute this repart as required by Chapler 608, Florida Statutes. q O ‘17

SIGNATURE: _Wocsas, (4. Cantein Q—qfn{}‘;} a&‘—H/f"jS)

SIGNATURE AND TYBED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phong ¥




