2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000006968

1. Entity Name

BEACH CLUB 3, LLC

Principal Place of Business

1117 SWALLOW #402
MARCO ISLAND, FL 34145

Mailing Address

11171 SWALLOW #402
MARCO ISLAND, FL 34145

A0 A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

uie, ApL 7. ¢ vie, Apt 7, ete 04282004  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEl Number Applied For

82-0 587191 Naot Applicable

Zi i t 4

P Country Zp Country 5. Certificate of Status Desired O $5'00 Addmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name

SCHNEIDER, MARTHA

Street Address (P.O: Box Nurnber is Not Acceptable}

1111 SWALLOW #402

MARCO ISLAND, FL 34145

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | amn familiar with, and accept
the obiigations of registered agent.

{NOTE: Registered Agent signature requirec when reinstating)

SIGNATURE
. DATE

Signature, typed of printed name of registered agent and title if applicable,

Filln Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS

9. .. - 10. ADDITIONS fCHANGES
CTRE . 'MGR - m i [ pelete TIE [ change ] Addition
nag T 7 | SCHNEIDER, MARTHA NAME
STREET ADDRESS | 1111 SWALLOW #402 STREET ADDAESS
CITY-ST-2IF MARCO ISLAND, FL 34145 CITY-5T-2IP
TITLE : ) [ petete TMLE [ Change [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CHTY-5T-2F
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T- 20
TITLE [ petete TOLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADOESS
CITY-ST-2P CITY-ST-2P
TLE 1 cefete TILE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 pelete TITLE [ Change L] Addition
NAME NAME
.STEEFF ADDRESS Lo e et STREET ADDRESS
CiTY-ST-ZP CHTY-5T-2P

11. 'V higreby certify that the infarmatien 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 this report is trué and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiyer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
£

sonarone L o A S 2804 25959502

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR A Daytime Phone &

ORIZED REPRESENTATIVE Date

s Se e der

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90129 021 ****50.00

73%



