FILED
Mar 18, 2005 8:00 am
Secretary of State

03-18-2005 30385 050 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000025152

1. Entity Name

BEACHSIDE, LLC

Principat Place of Business Mailing Address o -
F563-PHIHIPSHIBHIFAY-SHIFE-206~ 114 32ND AVENUE SOUTH 2304460
SACKSOMAHHEH—32256— JACKSONVILLE BEACH, FL 32250
T sV MO ORI R
[So4 RoBERTS DE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEIl Number Applied For
Jhzsonville Bewchh Fro 55-0803142 Not Appiicabis
3 Z_Izp.?’ SO f{o;r:iy . Zp i . Country 5. Cerlificate of Status Desired (| g'ggql‘;\if:;ﬁ""al
S, T IR R [ . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GRABLE, STEPHEN E
114 32ND AVENUE SOUTH
JACKSONVILLE, FL 32250

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I 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 accept
the obfigations of registered agent.

SIGNATURE: _

Signature, typed o printed name of registerad agent and titke il applicabla.
) .

{NOTE: Registered Ageni signature required when reinstating)

Flling Fee Iis $50.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10.
TILE MGRM [ Beiste TILE [J Change [ Additien
NAME BEACHSIDE FAMILY LIMITED PARNTERSHIP NAME
STREET ADDAESS | 114 32ND AVENUE SOUTH STREET ADDRESS
CiTY-8T-2IP JACKSONVILLE, FL 32250 CHTY-ST-21P
e [ Delete TITLE [ change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P By - - —_— .
TTLE [ Defete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TE - [ Delets TILE [l change [ Addition
"NAME ~ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZF Y- ST-219
TTLE O Delete TITLE : ] Change .D Addition
NMET T | e e NAME . :
seeTanoREss | - CSTREETADDRESS |-~ - ..o . )
ciry-St-2p cmy-stzE G- . I T T e
TME - 1 palete TME [ Change (] Addition
HAME : NAME .
STREET ADDAESS STREET ADDRESS ¢
CITY-ST-2IP CTY-$T-7P

11. 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 trug’and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am a managing member or manager of the
Erited liability company regkiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

0file  Stephen Grable 3 14/05 Doy-242-7455

ED OR FRINTED NAMS OF SIGHING mandone M__EMBEHJ_I!.@N_A’QEF‘!,_(E_‘QUIHORFED REPRESENTATIVE Dayime Phone #

SIGNATUR

RE AND T¥P Date

= A




