2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  May 05, 2008 8:00 am

DOCUMENT # L02000002424 ST Secretary of State
- Entty Name o Feh 05-05-2008 90039 042 ***138.75
8135 BEACH BOULEVARD, LLC ¥ e
e

Principal Piace of Bugingss Mailing Address
8135 BEACH BOULEVARD ‘ 1987 WOODLAKE DR. o
e e | HIIMN |H ||“|”|H |Im ||H| |||” Ilm ||HI|’|HI ’I I[lll |‘|||““‘||‘
2. Principai Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, alc. Suite, Ap-. #, etc. 15t MOORE CR2E083 {10/07)

City & Stawe City & State 4. FEI Numper Applied For

26-0053210 Not Applicatle
Tip Country “ie Gourry 5. Certificate of Status Desirag 0O $5.00 Additional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Nameg and Address of New Registered Agent
Nams

CARTER, VICKI A

1987 WOODLAKE DR. Street Agdress (P.O. Box Number s NGt Accepiadie)

ORANGE PARK FL 32003

. City FL Zip Cade

c-

8. Fhe above named enlity subrmits 117s statement for the purpnse of changing its registerad office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the' obligations of registered agent.

SIGNATURE o
‘_ Jgnaure, ped o orred n@c O 193 §1670d Ggerl ang [Ue f a0picack: DATE
8. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS / CHANGES
i MGR X s THLE MGEGRM ‘B Crange  [J Adaition
NAME FOLSOM, KENT HAYE CARTER VICK!] A.
STREET ANDRESS (1526 WALKER LANE STREET ADDRESS 198 7 WOlO DLAKE DR,
Grv-§1-2F | JACKSONVILLE FL 32216 S | wpANEE PARK . FL. 320035
e O Delete THLE i Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cirr-st-ze | CITY-31-25iP
e O pelete TILE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CiTY-5T-21P CFY-S1-21P
TME [J Delete TILE (JJ Change [ Addition
NAME NAME
STREET ADDAESS | STREET AZDRESS
CITY-ST- 1P CiTy-3i-2iF
IME ) O patete TILE (O Change [ Addition
HAKE . . KAME
STREET ADDAESS - : STREET ADDRESS
CAY-S1-2IP R T cy-35-21P
TILE o L . [ peete TITLE [dChange [T Addition
S T ‘ | rae { R Ve
STREET ADDRESS STREET AR{IRESS
CITY-S8T-2IP -0 ) CITY - 37-7iF

11 | hersby certify that the information suppiied with this filing does not quality for the sxemiptions contzined in Section 119, Flerida Stawtes. | turther certily that the information
indicaled on this repert is rug and accurale and that my signature shall have the same legal eftect as if made under caln: that 1 ar a managing memter or manager of e
limniled liability company or the receiver or vusiee empowared 10 exacule this repert as required by Chapter 608, Florida Stalutes.

SIGNATURE: _VacAw (& Carlind H-15-08 (GoH) 20M4-148

SIGNATURE AND TYPED DR PRIRTEQ NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE [aitd) Caylira Povne &




