FILED
2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 102000011141 01-07-2005 90023 007 ****50,00
1. Entity Name
MBS BEACH PLACE, LLC
Principal Place of Business Mailing Address
101 E. KENNEDY BLVD. 101 E. KENNEDY BLVD.
SUITE 2700 SUITE 2700
TAMPA, FL 33602 TAMPA, FL 33602
T T TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
46-0479897 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - C - 1 Name = . - . -
MULLIS, HAROLD W JR.
101 E. KENNEDY BLVD. Street Address (P.O. Bax Number is Not Acceptable)
SUITE 2700
TAMPA, FL 33602
City FL J Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prined name of registerad agent and litle it apphicable. {NCTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to -

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TIME MGR [ pelete TITLE £ change [ Addition-
NAME MULLIS, HAROLD W JR RAME
STREET ADDRESS | 101 E. KENNEDY BLVD, STE 2700 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 CITy-sT-2IP
LE MGR O pelete TTLE [Jchange [ Addition
HAME SMITH, W. LAWRENCE NAME
STREET ADDRESS | 101 E. KENNEDY BLVD, STE 3700 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-3T-2P )
TITLE MGR A Oelete TITLE [ Change [ Acdition
NAME .—| BEARD, RICHARD A N NAME
STREETADDRESS | 100 E. KENNEDY BLVD, STE 2175 STAEET ADDRESS
CITY-$T-2IP TAMPA, FL 33602 CITY-8T-2P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE O Delete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ! b CITY-ST-21P .
me T S [ Deiete TIMLE O change [ Addition *
NAME . NAME -
STREET ADDRESS . S STAEET ADDRESS | ;
CITY-5T-2IP CITY-ST-2IP ’ : . |

11. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section $12.07(3)(i), Florida Statutes. I further certify 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 fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \Harold W. Mullis, Jr., Manager _ 1/5/05 (813) 227-7453

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEM MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phong 4




