2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L02000002424 Mar 15, 2005 08:00 AM
| 1. Entiy Name ] Secretary of State
8135 BEACH BOULEVARD LLC
Principat Place of Business . ’ Mailing Address
8135 BEACH BOULEVARD 1987 WOODLAKE DR, .
e T “"”I” I” "”l m” ||”’ |Im Ilm llm II”I ”m M’I W“’"l‘ ”’ IIII
2. Principal Place of Business 3. Mailing Address
Suits, Apt #, etc. Suite, Apt. #, et 1st MOORE CR2E083 (10/04)
City & State — ' Cly & State 4. FEI Number Applied For
26-0053210 Not Applicable
Zp Country Zip Country 5, Cettificate of Status Desired [ $5.00 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
CARTER, VICKI A
is Not A
1987 WOODLAKE DR. Strest Address (P.O. Box Number is Not Acceplable)
CRANGE PARK FL 32003
Crty FL | Zip Code
8. The above named entity submits this statemeht?o?thé ;')_u-rp_ose o_f.chér;g}n-g its regiétered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o
SIGNATURE i ) .
Signature, typed o printed name of rggwslerad agant anduUt_a it ap_p_hcsbls o . (NOTE ﬂaglslaled Aganlsngnature qurad when lsmslalmg] DATE
FILE NOW!!! FEE !S $50 DD
Make Check Payable to Florida Department of State
... . DueByMay1,2005
g. MANAGING MEMBERS /| MANAGERS I 10. ADDITIONS/CHANGES
TITLE MGR [ Deletz ILE [ Change  [] Addition
NANE FOLSOM, KENT NAME
’ )
STREET ADDRESS | 1526 WALKER LANE STREET ADDRESS UD-{-}QQQ#@BB‘%E o
CITY-ST-2IF JACKSONVILLE FL 32216 GCIY-S1-7IF 33."1 1 S" HQ“BUDDE"‘UL}. Sﬂ. E}B
TILE [ peiete TITiE Jchange [ Addition
NAME NAME
CTREEY ADDRESS - - STRLET ADDRESS
CiTy-ST-21P . CITY-ST- 2P
TiTLE 7 Delste IHLE [ change [ Acdition
NAME - o - : T NAME
GTRECT ADORESS SIREET ADDRESS
CITY-ST-ZiP Ciy-Si- 2P
WILE [ Delete Rtk [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDPTSS
CITY-51-2F Ciry-s1-2p
TINE 1 Delete Tne [ change  [] Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
ClTy.Si-2p CHTY.ST-2IF
TITLE [ peele TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY.ST-21P CITY-ST-2IP
11. [ hareby cettily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatien
indicatad on this report is true and accurate and that my signature shall have the same lega) effect 2s If made under cath; that | am a managing mambar or manager of the
limited liability company or the receiver of trustes empowered to execute this report as required by Chapter 8608, Florida Statutes,
L)
wORe:  Verre (L.Canlos) 3-1)-05 904 2 1-164H8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Paytime Phona #




