2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # LO2000022282
e s ecretary of State
BLUE BEACH, L.L.C. 04-09-2004 90220 023 ****50.00
Principal Place of Business Mailing Address
8208 LAKE CROWELL CIRCLE 8208 LAKE CROWELL CIRCLE
ORLANDO FL 32836 ORLANDO FL 32836
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
01-0742642 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | gese'gga l';?g;ﬁ“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - e - mr o mE e, C e | NAMEE e T - — [P el -
| —=~—WHEELER; CRAIGB— — T T Y T ST
8208 LAKE CROWELL CIRCLE Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32836
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or primad name of registerad agant and lite it applicable. {NOTE: F Agent sig quires when reinstabing} DATE
-8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Delete TME [ Change [ Addition
NAME WHEELER, CRAIG B NAME
SWEET ADDRESS | 8208 LAKE CROWELL CIRCLE STREET ADDRESS
cv-s7-2F JORLANDO FL 32836 CIFY-St-2P
TME [T Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2IP Criy-51-2P
ME - £ elere TITLE . _ Ochenge 3 Addition
NAME NAME '
STREET ADDRESS |~ T o : . - STREET ADDRESS o T - .
CITY-5T- 2P CITY-ST-2IP
TITLE 1 Delete TITLE ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE O belete TILE [l ¢change [ Addition
NAME 3 Name
STREET ADDRESS STREET ADDRESS
CITY-S7-71F CITY-ST-2P
TLE {7 Delate THLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-5T-ZIP

11, | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on s report is true and accurate and that my signature spalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to e e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: aug g

SIGNATURE AND TYPED OR P@yED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caynme Phone #




