FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L02000022768 04-21-2005 90024 022 ****50.00
1. Entity Name
BEACHDALE PROPERTIES, L.C.
_Principal Place of Business Mailing Address
7112 WAREHAM DR 7112 WAREHAM DR, 20039479
TAMPA, FL 33647 TAMPA, FL 33647 )
Suite, Apt. #, efc. Suite, Apt. #, etc, 01122005 - Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Nol Appiicable
Zi Count Zij Count i
P uniry P ) ountry 5. Cerlificate of Status Desired O $5.00 Additional
.. - Fee Required
_ .. 6. Nama and Addrese of Current Reglatered Agent 7. Name and Address of Now Registered Agent =~ | -
- ; ) Name -
DALY, TERENCE J '
14502 N. DALE MABRY HWY., STE. 200 . Street Address (P.O. Box Number is Not Accaptable}
TAMPA, FL 33618
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. (24 €/,
SIGNATURE L7
Signature. 1vped or printad name of registerad agent and tite f appiicabls. - . {NOTE: Ragisterad Agent signature requred when reinstating) DATE
Filing Feeo is $50.00 e . Make check payable to
Due by May 1, 2005 Florida Department of State
9. - 7 MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM : ) pelete TITLE [ Change  [] Addition
NAME RAGSDALE, ROBYN NAME
STREET ADDRESS | 7112 WAREHAM DR STREET ADDRESS
CITY-ST-2IP TAMPA, Fl. 33647 CITY-5T-2IP
TILE MGRM 0 Delete TITLE [ change [ Addition
NAME BEACH, COLIN HAME
STREET ADDRESS | 7112 WAREHAM DR STREET ADDRESS
CITY-§T-2P TAMPA, FL 33647 oY -ST-2F
TIMLE MGRM {1 Delets TME . Q Change (] Addition _
NAME BEACH, ZACHARY - NAME
STREET ADDRESS | 7112 WAREHAM DR STREET ADDRESS
CIFY-ST-2P TAMPA, FL 33647 CITY-ST-2P
3 MGRM D ogete TILE O Change [ Addition
NAME BEACH, KAMRYN HAME
STREET ADDRESS | 7112 WAREHAM DR STREET ADDRESS
on-ST-7° | TAMPA, FL 33647 CITY -S1-2P ,
Tme O Detete Tme [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . .. .. .. - ony-st-zp ] F. .
TME - [ oelete TME * Ochange [ Addition
NAME s NAME
STREET ADDRESS t STREET ADDRESS N
CITY-51-2IP CITY-ST-2IP o
11, 1 hereby certify that the information supplied with this filing does not quality for the examption stated in Saction 119.07(3)i). Florida Statutes. | further certily that the infarmation
indicated on this report is true 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 company or the receiver or trustee empowered to exacute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: Coles A Konod mo Yot &5 525457
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING NG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




