2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # L02000015566 Secretary of State
1. Entity Name '
05-05-2004 90010 008 ****50.00

1425 BEACH COTTAGES, L.L.C.
Principal Place of Busiriess o Mailing Address
1425 BEACH COTTAGES 7785 CLIFFVIEW DR
CAPTIVA FL 33924 YOUNGSTOWN OH 44514

Suite, Apl. #, elc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

" NO-T APPLICABLE Not Aopicatic
ap Country Zip 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

Name - R

ﬂé@"gg}\gzﬁgg% AGES Street Address {P.0. Box Number is Not Acceplable)
CAPTIVA FL 33924

-~ | City FL Zip Code

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 familiar with, and aceept
the abligations of registered agent.

SIGNATURE : L
Signature, typed or printsd nameé ol registered agent and title # applicable. {NQOTE: Registered Agent signature raquired when rainstating) . DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM 7 oetete e [ change ] Addition

NAME MARIND, FRANK J HAME

STREET ADDRESS | 7755 CLIFF VIEW DR STREET ADDRESS

CTY-ST-2P - |POLAND OH 44514 CITY-$T-2P

TINLE 1 Detete e O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cy-$T-2P

TALE . : T~ [ peete A TmE - o e e e e «—[=] Change. . {_] Addition..

HAME NAME

STREET ADDRESS o ) - STREET ADDRESS T TT T -

CITY-5T-2P Cmy-ST-2IP

TITLE . [ petete TME [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE (] Delexo LT . [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME [ Detete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIY-5T-2ZP

11. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repor! is tgue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan e receiver or trusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 10> [RaudC T, Mkt 42907 320757-¥33¢

SIGNATURE AND TYPED OR Pmmn:(yﬁs OF SIGNING M. MEMBER, M. OR AUTHORIZED REPRESENTATIVE Dale Daynme Phone #




