FILED
2006 LIMITED LIABILITY COMPANY Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000011141 07-11-2006 90119 013 ****50.00

1. Enlity Name

MBS BEACH PLACE, LLC

Principal Place of Business Mailing Address GUU3IvVe -

107 E. KENNEDY BLVD. 101 £, KENNEDY BLVD.

SUITE 2700 SUITE 2700

TAMPA, FL 33602 TAMPA, FL 33602

T e ol
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

46-0479897 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $5.00 Additienal
fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLIS, HAROLD W JR.
101 E. KENNEDY BLVD. Street Address (P.Q. Box Number is Not Acceptable}
SUITE 2700

TAMPA, FL 33602

City FL | Zip Code

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

“SIGNATURE
o o Signatute, lyped o prnled name of regisie<ed agent and litle if apphcabla (NQTE Registernd Agenl ignalurg required when reinstating} DATE
~ " 'Filing Fee is $50.00 Make check payable to
.~ Due by September 6, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
mgE c - | MGR By O oelete TILE [Jchange [ Addition
maMEz 5 | MULLIS, HAROLD WJR NAME
STREE ADDRESS | 101 E. KENNEDY BLVD, STE 2700 STREET ADDRESS
¢ITY-57-7IP TAMPA, FL 33602 ¥ CITY-ST-2IP
TITLE MGR ) O pelete TITLE [0 Change  [J Addilion
NAME SMITH, W. LAWRENCE NAME
STREET ADDRESS | 101 E. KENNEDY BLVD, STE 3700 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITy-ST-2IP
TITLE MGR Vv Delele TITLE [ Change [ Addition
NAME BEARD, RICHARD A NAME
STREET ADDRESS | 100 E. KENNEDY BLVD, STE 2175 STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33602 CITy-s1-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-31-21°
TILE ] pelete LE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
ILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP

11. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Siatules. | turther cerlify that the information
indicaled on this report is true and accurale and that my signature shatl have the same legal effect as if made under cath; thal | am a managing member or manager ol the
lirmited liability company or the receiver of trustee empowered o execule this report as required by Cha_pter 608. Florida Statutes.

SIGNATURE: #QAM - Mar 2 efot  g(3-223-79Y
SIGNATURE AND TYPED OR PRINTED OF SIGNING MANAGING MEMBER, MANAGER, AUTHORIZED REPREEE}"‘TIVE bate Davtima Phone ¥




