2007 LIMITED LIABILITY cBMPANv FILED
ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # L02000002430 ecretary of State

- Entity Name 04-26-2007 90035 048 ****50.00
8200 BEACH BOULEVAHD LLC

Principal Place oi Business Matiling Addross
8200 BEACH BOULEVARD 1987 WOODLAKE DR.

e e Hll”l“ |H "”l ”l“ |I”’ "m ||m "H‘ "Hl»l“ |‘||| H”l ||’||‘ m ‘lll

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
7730 (oflege ST.

Sulle. Apl. 4. ete. Site. Apl. #, °‘° 1st MOORE CHR2E083 (10/06)
City & State 3@ Slale 4. FEI Number Applied For
f%f@ C)/{ tJl l/p F/ . 80-0005209 Not Applicablo
ap Couniry : Coyntry i , $5.00 additional
j.jfj 0 5 bu /4 / 5. Ceriilicale of Staws Desired O Fee Required
6. Name and Address ot Current Reglstered Agaent 7. Name and Address of New Registered Agent -

Nama

"CARTER, VICKI A
1987 WOODLAKE DR.
ORANGE PARK FL 32003

Street Address (P.O. Box Number 1s Not Acceplable)

B -; City FL |le Code

8. The above named enlity submils this statement for the purpose of changing its regislered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhgauons ol registered agenl.

SIGNATURE \%C/lb(., Q C/DML/U '9'3 -0/

Signature, typed or punied arne of regsiered agent anc lie ¢ applcable (NOTE. Regisiered Agent signatufe réquired when remnstating) DATE

R

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, ] MANAGING MEMBERS/MANAGERS 10. : ADDITIONS / CHANGES
i MGRM [ Delete il {3 Change  [] Addition
NAME CARTER, VICKI A NAME
SIRFETADDAESS | 1984 WOODLAKE DR. STREETADDRLSS
Y- S1-71p ORANGE PARK FL 32003 CITY-ST 2IP
ILE [ Detele TILE [ Change [ Addition:
NAME NAME
SIRFET ADDRESS STREFTADDILSS
CHY S1- 210 CITY ST 71
TIE 3 petele Nt [Jchange ] Addition
HAkL NAML -
STRECT ADDRISS STREET ADDRISS
CIFY SI-71p Cly 1 2P
TLE [ Delete T [J Change  [T] Addition
NAME HAML
SIRLE] ADDRESS SIRLET ADDRE SS
CITY-S1-21P CIY SI 2P
1Lk 1 beiate 1LE ] Change [ Addition
NAME NAML
SIRLE | ADDRE 5% STREET ADDRISS
CITY-SI-2IP CIY-S1-2IP
IILE O Delate nr ) [ change [ Addilion
NAME NAME
SIREET ADGRESS STREFT ADDRYSS
CIY - ST-2IP CITY 81 /1P

11. | hercby certify that the information supplied with this filing doas not qualify for the exemplions contained in Seclion 112, Florida Statutes. | further certify that the information
indicaled on this reporl is lrue and accurato and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the receiver or ruslee empowered o execute this repent as required by Chaplor 608, Florida Statules.

SIGNATURE: _Viche (. Cande)  vicky aCARTER  H-3-07  (04)384-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHO/RIZED REPRESENTATIVE Daure Daytre Phone #




