2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L02000002713

1. Entity Name

ECO-BEACH LLC

b

Principal Place of Business ~ ~ /

8460 GULF BLVD., #201 *
”éVARRE FL 32566 ;"

Mailing Address
8186 GULF BLVD

NAVARRE FL 32565-7114

2. Principal Place of Business

460 QULE VO

3. Mailing Address

&/ 8¢

CULF RBLVD

Suite, Apt. #, etc.

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90136 041 ****55.00

W £

Ml

14026851

[

A

Sy, Apt. #. elc. MOORE CR2E0B3 (4/04)
Cily & State “Cily & State _ a. FEI Number Applied For
avaren E EL . ){/A';V s £ FZo 41-2026943 Nat Applicabie
Zip 4 Country zi County . ) 5.00 Additional
_p Y&G U 5/4' 3969 fé?(ﬂ U S‘A 5. Certificate of Status Desired IE/ l§ee Requiret; 1ona

MARTINO, MICHAEL N
8186 GULF BLVD.
NAVARRE FL 32566

6. Name and Address of Current Registered Agent

Name =

7. Mame and Address of New Registered Agent

Street Address.(P.O. Box Number is Not Acceptable)

City

FL

Zip Code
1

-the obligations of regiw‘
SIGNATURE £

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fami\iara'wnh, and accept

/

-
Signature. typed or prinfed name of regu;éred age e,

(MOTE: Registered Agent signature required whan reinstating} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change 7 Addilion
NAME MARTINO, MICHAEL NAME
STREET ADDRESS |B186 GULF BLVD STREET ADDRESS
CiTy-ST-2iP NAVARRE BEACH FL 32566 CITy-ST-21p
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE e = - e — e oo = Delete LTITEE. - - T e et e {1 Change [ Addilion
NAME NAME -
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CHY-ST-2IP
LE O pelete § e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE {1 Delete TILE [J Change [ Addition
NAME ) - NAME
STREET ADDRESS ; STREET ADGRESS
CITY-ST-2IP 1 CITY-ST-21P
THLE [ Detete TITLE {1 cChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F - CIFY-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the &xemption stated in Section 118.07{3)(i}, Flerida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity corpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

50 736 7208

SIGNATURE AND TYPED OR PRINTE‘(NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Sehy

Cate 7 Daytirme Phone #




