FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000013098 03-24-2005 90203 028 ****50.00

1. Entity Name

BEACH I, L.L.C.

Principal Place of Business Mailing Address T
2307 64TH STREET WEST 2307 64TH STREET WEST

BRADENTON, FL 34209 BRADENTON, FL 34209

e o o= ||

e L
Suite, Apt. ¥, etc. Suita, Apt. #, etc. 02112005

Chg-LLC CR2E083 (10/03)

Tacksoreille, Flovide \[Siaderdon Florida | Tareaas e

P Country /1" Country . ) $5.00 agditional
5. f -
jg ? 0 ; iZ/‘? A ( Certificate of Status Desired [ Fee Required
_ . - 6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name

KIRKLAND, W. NELON
1206 MANATEE AVE. WEST Street Address (P.O. Box Number is Not Acceptable)}

BRADENTON, FL. 34205

City FL | Zip Cods

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

CSIGNATURE M7 vt v - ' - : -
. .., Signature. typed or primed name of registered agent and iitle if applicable.- - -(NOTE: Registerad AQent signanre required when riinstating) . s s -+ - DATE §
A - N B e . . B O o T o, T
oo ", ¢ - TSI Mmoo mmtms v e e esip sn e T e e o g
L‘,,._, """ Filing Fee is $50.00 RN Make check payable to
"7 "Due by May 1, 2005 [ Florida Department of State
9. _ . _ MANAGING MEMBERS /MANAGERS® - ~ 10. ADDITIONS / CHANGES
TE MGR O pelete mE ., T T 7T [Dchange  [J Addition
NAME LYBASS, OREGON E NAME
STREET ADDRESS | 1409 WINDSOR PLACE STREET ADDRESS
CiTY-S1-21F JACKSONVILLE, FL 32205 CTY-§T-2P
TmEe [ Deleta TLE [ ctangs [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2iP CITY-SE.7IP
TIMLE 73 petete TILE [ change [ Addition
CNME | ) NAME
STREET ADDRESS ’ || sTReET ADpRESS
CITY-ST-21P CITY-ST-2P
TITLE ] pelate TITLE [0 Changs {7 Addifien
HAME NAME
STREET ADDRESS STREET ADDAESS
Cry-S1-2p CITY-$T-2IP
TMLE T pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
cy-st-ap |t CIFY-S1.7P
TIE- - - e et a s L Ovewe . fame | L e O Additicn
KAME _ ! NAME T M
STReETADORESS, [ 7 5y s T T ; STREET ADDRESS i - Lmr e :
cv.st-np |’ e i CHTY-ST-21P St

“11.7 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section.119.07{3)(i), Florida Statutes. | further certity that the information
-_indicated on this report is true and'accurate and that my mgnalure shall have the same legal effect as if made under oath; that | am a managmg rnemher of manager of the ;
"lirmited liability company or the reggiver or s bmpowased to exacuta this raport as raquired by Chapter 608, Florida Stautes.”

— / o2/or (1) 196-1167

T HMANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Baylime Fhone 4




