- 2006 LIMITED LIABILITY COMPANY FILED
f _ANNUAL REPORT (AR) Feb 27,2006 08:00 AM

DOCUMENT # 102000002430
1. ERity Narre Secretary of State
8200 BEACH BOULEVARD, LLC
Principal Place of Businesé o Mang Address
8200 BEACH BOULEYARD 1987 WOODLAKE DR
e I TR
2. Prncipal Place of Business 3. Mading Address
Sufte, Apt. I, eta. ¥ Suife, Apt. £, etc. 15t MOORE CR2E0S3 (30/05)
iy & State City & Sate 4. FE! Number Appliad Far
_ S0-0005209 I Iwoz Applicable
Zp Country o Country 5. Cenificate of Status Ogsied [ ggggm‘;f‘efgm’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent )
Name
?gg E‘.&f}g‘gf ;&E?E DR Street Address (7.0. Box Mumber 15 Not Aceeptable)
ORANGE PARK FL 32003 [
Ciy - Fl_ | ZpCoce

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda, { art tamdiar with, and accept
the obtgations of registarad agent,

SIGNATURE
Sidnuture. typed o prnted name of Tegisterad agent and llrle { applcank:, {NOTE Regrsierad Agent sigrblture JeGhires when temsislog) DATE
- FILENOWI FEE IS $50.00 L 1
‘Make Check Payabie to Florida Department of State
e 6 &
9. MANAGING MEMBERS [ MANAGERS ADDITIONS /CHANGES ]
e MGRM O Gelete Cionenge [ pien
RAME CARTER, VICKI A
SHRCET AODRESS {1884 WOOQDLAKE DR. STRLET ADDRLSS HONDAS (s
orsT-2 {ORANGE PARK FL 32003 CITY-§1-2¢ G5 AT D -0 S 00
e 7 elete et EClChengs [ Aders
NAME HAME
STRECT ARNRESS STREET ADDRESS
CifY-§7-21 CifY+S7- ZiF
TH 3 beipte HiLE
NAME HAML
SIREET ADCRESS STREET ADDRESS
Qiry-st-ae SIFY-ST-20p
TRE 7 petete WTLE [ change [ Ase
NAME NAME
STREEY ADDRESS STRELT AUDRESS
GITY-ST-29 LiTY-37-2p
TNE 3 petote TE 3 Change i
HAVE HANE
STREEF ADDRESS STREES ADDRESS
CRY-53-0p CITY-8T- 2P
iLE O peiete Tk [CJChenge [Jad—
NAME HAME
STRCET AORESS SIFEET ADDRESS
LAY -5T- 2P LITY-ST- 0P

11, | nereby cenfy that the informabion supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Stataes. 1 further cenity that ihe njosnatic:
inchcated on this report 58 frue and dcowale and hat my signature shall have the same fegal effect as if made under oalh; that } am 2 manaping member or managec of &
mised hatilty company of the recaiver or trustes empowered {0 sxecute this repornt as raquired by Chapler 608, Florida Siatutes.

SIGNATURE: Mgm _ A-aq-0b (o)A S

BIGNATUPRE AND TYPED OR PRINTED HAME OF SI0NTNG A ASNG MEVEER MANAGER BR ALrTree Aren REFTESEMTA TIvE Tt Dawvtona Pheoa §




