2008 LS1ITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 07, 2008 8:00 am

DOCUMENT # L02000002430 2N Secretary of State
1. Entity N Je B2y
rity Narme &) 05-07-2008 90017 044 ***138.75
8200 BEACH BOULEVARD, LLC
Principal Piace of Business Maiiing Address
8200 BEACH BOULEVARD 2730 COLLEGE ST ’ YyoJuuy
T e H"Hl“ m Il“l”l“ Ilm ‘ | Ilm ||”I “lwlll M“ ||’|I\ IH ml
2. Principa! Place of Busingss - No P.O. Box # 3. Maiiing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/07)
Cily & Staws City & Staie 4. FEI Numoer Applied For
90-0005209 Not Applicatle
p Couricy Zp Ceuniry 5. Certificate of Status Desirad [ ?ese'gg‘::?:;m"ai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g:QAB}:‘TT\E}'Rég:gS}?E DR Street Address (P.0O. Bax Number is Not Accemable)
ORANGE PARK FL 32003
el .
E - City . FL | Zpcwe

B. The above named entily submits this statefnent for the purpose of changing ks registerad office or registered agent. or both, in the State of Flonda. | am familiar with, and acsept
the obiigations of registered agent. :
4o

SIGNATURE- .. ‘
X . ot e, typed Ot ored nama of 19,3 SIEred agent ang L | atgzaote DATE
9. L MANA\:ING b!%EMBERSIMANAGEHS 10. ADDITIONS { CHANGES
TRE | MGRM Lt ] Dalete THLE [R Change [ Addinon
NME | -{CARTER, VICKI A ,.;;,"" g R0
1 smeet aporess.{ 1984 WOODLAKE DR. © | smeersooeess {198 T WOODLAKE DR.
are-st 2P |ORANGE PARK FL 32003 Jovsze |ORANGE PARK, FLL 32003
ILE . O Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIY-57-2P
HILE 3 Delete ik [ change {3 Addition
HAME . HAME
STREET ADDAESS STREET ALDRESS
LITY-ST-2IP crey-81-2p
TILE 1 Dalele TITLF [IChange [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CATy-ST-20 CY-5i- 4
TE 71 Delete TITLE [ Change [ Audition
MAME RAME
STREET ADDRESS STHEET ALDRESS
GITY-5T-21P : CiTY-57- 2P
TTLE ] Delete TITLE [ Change ] Additisn
NARE NAME
STREET ADDAESS STREET ANDRESS
CITY-5T-2P ] oeseor

11. | hereby certity Ihat the information suppied with this filing does not qualty for the sxemiptions contgined in Saction 118, Florida Statutes. | further cerdily that the information
indicated on Lhis repcrt is true and accurate and that my signature shall have the same legai eftect as it made under oath: that | am a managing mernber or manager of the
timited liability company or the receiver or wuslee empowered 1o exacute thig report as required Ly Chapter 808, Florida Stalutes.

SIGNATURE: “f) -

SIGNATURE AND TYPED OR PRINTED NAME OF 2 MEMBER. M R, OR AUTHORIZED REPRESENTATIVE Ciawe




