2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} * FILED

DOCUMENT # 102000022768 Jan 30, 2006 08:00 AM
i Entiy Name Secretary of State
BEACHDALE PROPERTIES, L.C.
Principal Place of Business i Maiting Rd&resg ) -
7112 WAREHAM OR. 7112 WAREHAM DR.
SRR
2, Principal Place of Busiress 3. Mailing Address
Suite, Apt #, 8lc B Suite, A &, sic 1st MOORE - CR2ECE3 {10{05}
City & State City & State A, FEl Number IApphed For
NO-T APPLICABLE m Not Aicst
ap Country 2 Gountry 5, Certificate of Stalus Desired O gi‘ggq‘f&%mna‘
6. Name and Address of Current Registesed Agent 7. Name and Address of New Registered Agent
Namne T ) .
D R ABRY HWY. STE. 200 Stveer Address (F.0. Box Number s ol Aecepiabiey T T 70T

TAMPA FL 33618 S R

City FL l Zip Code

8. The abiove named entty submils this statemant for the purdose of changing s registered offica ar registered agent, ar bolh, in the State of Flarida,  am familiar with, and acuey,
the obligations of registared agant.

SIGNATURE _
Sagratdre. typed of ortited name of regestersd agent and tile i apploabie. {NOTE Regrslered Agen! sgnAlure FeuUATSs whieh renstiing) DAIE
FILE NOWHY FEE IS $50.00
Make Check Payable to Florida Department of State
DueByMay1 2006 o
9. MANAGING MEMBERS/MANAGERS 10, — ADDITIONS/CHANGES .
TRE MGRM 7 Detete THE [ Change  [3 Ankiiti
NAME RAGSDALE, ROBYN NAME .
STREET ADRESS 7412 WAREHAM DR STALTT ADDRESS j T3 ._} ﬁ‘mﬂng -
CliY-ST-2P  ITAMPA FL 336847 CiFY-§7.2IP 2S00 U Ui 1 1 =017 5G,. 00
TIme MGRM T3 Detere e Ol Change ] A
NAME BEACH, COLIN NARE
STRECT AODRESS {7112 WAREHAM DR STREET ADIDRESS
CITE-57-21P TAMPA FL 33547 CTY-57- 2P
e MGEM 11 Detete e [0 Change [} 2o
RAME HE_ ACH__ZA'C}-!ARY i . » HAMF
STREET ADDRESS 17112 WAREHAM DR STREEY ADTHESS
LiTy .57-21P TAMPA FL 33647 CITY -57-29
HILE MGRM  Delete THEE ] [‘,hanqe 3 At
NAME BEACH, KAMRYN HAME
STREEY AOORESS | 7112 WAREHAM DR STRCET ADDRESS
LiTY - 57-21P TAMPA FL 33847 LTy -57-7p
ane 2 deiere me CiChange [ ades
HAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZP CIFY-ST- 2P
T Doeee  § wis Clchange () ade
HIAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- TP CTY-$T- 2

11. } hereby certify hat the mformation supplied wih this fihng does not nuahfy for the exemphons contfamned in Section 118, Forida Statutes. | further cerlify 1ha$ the mformatlor
ndicated on this repoil is true and accurate and that my signatura shali have the same tega: effect as if made under cath; that { am a managing member or manager of i«
limited hatslity company or the receiver or trustee empowared o execute this repert as required by Chapter B03, Flonda Statues.

SIGNATURE: M@A«A /2{/ L £77 G25-697F

SrMA TS AMPY TVEET M2 FDINTED MAME MIE MANACER O2 AlITHARIZED AEFPFRECENTATIVE Daﬂme Posnoa i




