2008 LIMITED LIABILITY COMPAMY FILED

ANNUAL REPORT Jan 10, 2008 08:00 A
T5R Secretary of State

DOCUMENT # L02000011141

1. Entity Nama

MBS BEACH PLACE, LLC

Principal Place of Business Mailing Address
107 E. KENNEDY BLVD. 101 E. KENNEDY BLVD.
SUITE 2700 SUITE 2700
— —— O
s o S e ] .| 01082008No Chg-LLC CR2ED83 (12/07)
i ' ‘ \ DO ’ NOT :WRITE« IN TH IS S PAC E L 4. FEI Number Applied For
‘ I ‘ 46-0479897 Not Appiicab e
5. Certiicate of Status Desired O g‘g.ggqaf:{;tiona!

6. Name and Addrass of Current Registered Agent

Bl L. - .o
3

MULLIS, HAROLD W JR. ‘ DONOT WR'TE | .

101 E. KENNEDY BLVD.

SUITE 2700 o R A
TAMPA, FL 33802 TS |N TH|S SPACE -

.
i

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

SIGNATURE

Signalure, typad ar prinied name o ragisiered agent and litle if spphcatle {NOTE Regmierea Agenl signatura (equired when rginzialing) DBATF

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

.-p

B, MANAGING MEMBERS/MANAGERS Tt e,

Tine MGR R UHIJU[” i??E i I:. L :

wi | MULLIS, HAROLD W R - o1, 11/05-66003- 515 38,75
SIREET ADDRESS | 101 E. KENNEDY BLVD, STE 2700 | ’ FA P Lo

cm-s-zp | TAMPA, FL 33602 T S TR S - St
TITLE MGR S PEa IR w wn

NAME SMITH, W. LAWRENCE h A S .

SIREET ADDRESS | 101 E. KENNEDY BLVD, STE 3700 - : ST -
orY-SHIP | TAMPA, FL 33602 !

TITLE
NAME

TiLE »‘ . IN TH'S SPACE

NAME v .y
-t L8 ) ;’ 4 ‘," "?‘ [

STREEY ADDRESS A s e ’

CIFY-57-2p o L :

i ‘
NAME L, L
STREET ADDRESS L n ) U
GITY-ST-2P ! o R R PR

TITLE

NAME

STREET ADORESS
CITY-ST- ZIF

11, | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the mfermation
indicated on this report is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the

fimiled liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Fiorida Slal tes.
/
81321 45

SIGNATURE: <%T NS AL W\/ l/ ¥/

BIGNATURE AND TYPED QR PRINTED NAME OF BIGHING MANAGING MEHSER OR HORIZED REPRESENTATIVE Dete Dayiima Frons &




