2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000002424

3 Cotity Name
8135 BEACH BOULEVARD, LLC

Prncipal Place of Business

8135 BEACH BOULEVARD
JACKSONVILLE FL 32218

Mailing Address

1987 WOODLAKE DR.
ORANGE PARK FL 32003

2, Principal Place of Business

3. Mailing Address

Suile, Agt. i, elc.

Suite, Apt. 4, aic.

FILED

Feb 27,2006 08:00 AM

Secretary of State

L

CARTER, VICKi A
1987 WOODLAKE DR,
ORANGE PARK FL 32003

15t MOORE CR2EQ83 (10/05)

City & Stats City & State 4. FEL Number I Applied For
I 26 5321 0 MNot Apphiat!
Zip Country Zip | Country N . $5.00 Additianal

5. Certificale of Status Desired O Fee Requirad
6. Nama znd Address of Current Registered Agent 7. KRame and Address of New Registered Agent
Name

Street Address (P.0. Bax Number s Not Ageepianle)

City

SIGNATURE

FL I Zip Cada

8. Th& abova namad entity submits this statement {or the purpese of changing its regrstared office of registered agent, or both, in the Slate of Florida. | amm famitiar with, and aceer
thae obligations of registered agem.

Snnalute, typed at peived e of registared agent end s  apphosbie,

[NOTE Reg\me(eq Agent signatiae zequued witieart refnsr.auru;} DATE

: F[LE NOW}E! FEE IS 5551 0
Make Check Payable i y
Du By May t 2066 L

AT

8. MANAGING MEMB&R&{MANAGE RS 10. ADDITIONS | CHANGES B )
| ’ .

TIME !Mﬁﬁ 7 Detete L O3 change 3 A
HAME FOLSOM, KENT HAME LIRag 79 _
SIRLCT ADORESS [ 1526 WALKER LANE STREET ADDRISS I 05600 14021 5001
orr-ST-2P L JACKSONVILLE FL 32216 LiTY-S1-2P
TLE O netere TmE Jcohenge  Jax~
HAWE HAME
STREET AODRESS SURELT ADGRESS
CITY- S1-21F CiTY-$1-2p
e O vee TILE [JChepe  [J A%
BANE HAE

SIRFET AOCBESS STHELT ADDRESS
| omy-s1-zp Lny-51-2p
e 7 Delete WRE Cjchangs  [Jas
NAME NAMIC
STRCET ADORESS STREET ATURESS
GTY - §T- 2P CiTY-ST-280
TRt O Detete s e L3
MAME MAME
STRCET ADRESS STREET ADDRESY
CITY-ST-2P LITY-5T1-2P
TME {3 Datere HILE O charge £3 8
HAME HAME
STREET AOORESS SIREET ADDRESS
Giry-$T-2tp CIFY-ST- 2P

VieK: AuN(anTes Owneh &~

D AR AMHTHSRIRAN FEPIASERTATIVE avitsa Ehoca 8

1. 1 hereby certily thal the information supplied witlt this fling Goss not qualily for the exemptions conlaingd in ection 119, Flarida Siaies. | further certiy hat the m‘.’orma{«
indicaled on this report is true and accurate gnd that my signature shall have the same jegal effect as if made under cath: that | am a managing member of manager of o
fimited fiatulity comeany of the receivar o frustee empowared to execuls this report as required by Chaptar 608. Florida Statutes

s&enmun?m amfru Ca/xtw

i g nm A e Tk TN R AMIE VE

FOL- 3945



