2005 LIMITED LIABILITY COMPANY FILED

. ANNUALREPORT ... ___ -~ - Apr29,2005 08:00 AM

1. Entity Name
HORSESHOE BEACH PARTNERS, LL.C,

Principal Place of Business ) Mailing Address
114 NE FIRST STREET -7 P0.BOX 308
TRENTON, AL TRENTOM, FL 32693
9 . [ 3 a= - . .
2. Principal Place of Business s Mailing Address
. e e T e Sl = " e i '
Suita, Apt. #, etc. - fie, Apt. #, elc. 01202005 Chg-LiT CR2E083 (10/03)
. = . il AT S ' . =
City & State City & Stale 4. FEI Number Applied For
= < = 82-0576240 Met Applicable
Zip Country Zip Country : . $5.00 Additionat
) o " " N 5. Cemﬁf:.ats of Status pfss:red |} Fes Foquired
8. Nams and Address of Gurrent Registersd Agent 7. tame and Address of Hew Regisiarad Agent
- Name
BURT, THEODORE M e i e : o o
114 NE FIRST STREET . 7 Strest Addrass (P.0. Box Number iz Mot Accapiable)
TRENTON, FL . - - - .
City - ' 7 l Zip Code
I I S 3 : e e . - FL
8. The above named entily Submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stata of Florida. { am familiar with, and accept
{he obligations of registered agent.
SIGNATURE — R - = L »AME%— R PR s S P e
S!qnaju:e, wgpggr pgmwmof_mw agene, ane e # applicalks. . {NOTE Regrstared Agent signajure raqured when reinslating) . e DATE
Filing Fee Is $50.00 Make check payabis o
Due by May 1, 2005 ) ~ Florida Departiment of State
e ez 5} . .- - e
9. . = MANAGING MEMBERS f MANAGERS 10. . . = ADGITIONS fCHANGES .
TRE MGRM 1 Deletg THLE [} Cnange [T Addilion
NAME SHORE, FREDERIC R NAME
STREETADDRESS | 13410 NW 48TH LANE STREET ADDRESS
or-st-2F | GAINESVILLE, FL 32608 - L Sv-sle . - - :
me MGR T Delete TLE . - E Change [ Addition
we BORT, THEGDORE M ] AN f{%ﬂﬂ{ﬂﬂaﬁ‘%ﬁ )
STREET ADDRESS | 114 NE FIRST STREET STREET ADORESS 4/23/05-R0010~013 5CG.00
CY-ST-21P TRENTON,sﬁl_._ T R - J onv-stae e . .
TME {7 pelete me [JChange [T Addilion
NAME NAME
STREET ADDRESS STREEY ADCRESS
Y- ST- 2P L . .. [ COSTTR _ - ] .
e 3 Detele HILE [ Chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
iTY-51-2¢ o s B e Kug:c - . )
TME {1 Cetele THLE £ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-ap _ e o ) covy-81-2F ‘e o .
TILE I LE [} Change [ Adaifion
NAME. HAME
'STREET ADDRESS STREET ADDRESS
ca-st-ap e =L ~f onv.sr-ae 7 ‘ .
11. [ hareby cerlily that the infogRation supplisd with this fiing doss not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is and accurate and signatura shall have the same legal effect as if made under oath; that ] am a managing member or manager of the
limited kability comparn he receiver ar trustee emp d 1o execute this repert as recuired by Chapter 608, Florida Statules.
sianature: /W I W\ . /fhf!@& Alp7fpS 3523234
BBHAVSR PO FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Dam o Daytimo Prore # k




