2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O3000009538

1. Enlity Name

FILED
Apr 02,2004 8:00 am
ecretary of State

BEACHBALL, LLC

04-02-2004 90257 Q10 ****50.00

Principal Place of Business

Mailing Address

2. Principal Place of Business

B0 SuY

3. Mailing Address

2%

X0 2— v

i

[N

Suita, Apt. #. etc.

Suite, Apt. #, elc.

s 20

MOORE CR2E083 (11/03)

[

,b City & State
5. ;w&/__

City & Stale
=Pt

.4 FE! Number -

Applied For

O =08/ 03

Not Applicable

' ANDREWS, ROBERT MD
~5020-COMMERCERARK.
—PENSACOLA-FL 32505,

; 48;0.2_- %}’ | 2p

£, 2 3257/

Zip Country . Zip ’ Lountry : . . . $5 00 Additional
M - . i . :
32 _\;——7 / S - o 3 2<S—7/ 5. Certificate of Status Desired 3 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 abligations of registered agent. '

Signalure, typed or printed name ol registered agent and uite # applicable.

{NOTE: Registercd Agent signature required when rainstating}

DATE

o

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TINLE MGRM ~ [ Delete TITLE ]?Change 7 Addition

NAME KINCAID, ROBERT MD NAME %

STREET ADDRESS | 5020 COMMERCE PARK sreraess | RSP 2 Sl & . 20

CTY-S.7F  |PENSACOLA FL 32505 CITY-ST-ZIP PACE, [ 3 2587/ yd

TTE MGRM [T Detete e * ' @Tharge [ Addilion

NAME MIAN, MUNIRA NAME '

STREET ADDRESS 5020 COMMERCE PARK STREET ADDRESS o2 et PO

orY-sT-7F  |PENSACOLA FL 32505 CITY-5T-ZP A€ S 3252/ pa

TITLE MGRM |:| Delete TILE ERfhange L1 Addition

Nag ANDREWS, ROBERT. MD . o ewe B8 )%a) “ 20 -

STREET ADDRESS | 5020 COMMERCE PARK STREET ADDRESS

CTY-S1-ZP | PENSACOLA FL 32505 LITY-ST-2P P LE, FZ. 5287/ S

TITLE MGRM 1 Delete I TITLE Maﬂge [ Addition

e BURNETT, WAYNE MD v o v 9o

STREET ADDRESS {5020 COMMERCE PARK STREET ADDRESS 38 /%“)

orv-st-2p | PENSACOLA FL 32505 CITY-5T-21P P HCL . A~ =2 > 5/ /

THILE MGRM [J oatete TILE [fChange [} Addition
—NAME STACHLER RICHARD MD___ __ _. P Y [ S .

sTkeeT aporess {5020 COMMERCE PARK STREET ADDRESS 3 §OY— 70T 7O

civ-s7-70 | PENSACOLA FL 32505 CiTY-ST-21P )'4«(/& - =282/ -~

TILE MGRM O Detete TTLE ®Trange [ Addition

NAME JUDSON, DONNA MD NAME 02 %, 9

STREET ADDRESS | 5020 COMMERCE PARK STREET ADDRESS 3 fb fE,, g &

crv-s-2p |PENSACOLA FL 32505 ohy. ST 2P “E 328/

ya
11. | hereby certify that the information ilindydces not gualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true apdag naf my sjgnature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
lirited lizbility company or thefecepfef or tifside erhpowéred to execute this report as required by Chapter 608, Flarida Statutes.
3 / / S 3¢ &
SIGNATURE: 30 /0 &6 éo

SIGNATURE AND WWMMF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phione &




