2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

| DOCUMENT # L03000011181 May 25, 2006 08:00 AM
1. Bty e Secretary of State
SW BEACH PROPERTIES, LC
Principat Place of éusiness Mailng Address
11702 BEACH BLVD 12740 ATLANTIC BLVD
JACKSONVILLE FL 32246 ~SUITE #7
peSER e TR AT
2. Prncipal Place of Business 3. Mailing Aadress
Suite, Apt. #, sic. o Suite, Apt. 4, it 15t MOORE CR2ED93 (10/05)
Cily & State Gy &g 4. FEI Numb Eppf}ed far
iy & Staie iy & State umber 32-0073031 s App"éét__!:
Zip Couniry Zip Couniry 5. Cetificate of Status Desired gei'ggq Lﬁggg"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
?;A;IBLAQFEX%ECRBLVD SUITE 7 Street Address (P.0. Box Number 1s Not Acceptauie} -
JACKSONVILLE FL 32225

f&i@ o ' B o FL—- ZipCode

. The above named antity subemils this statement tor Ihe purpose of changing ils regisiered office or registered agent, of tolh, 0 (he State of Flondza. | am famidar walh, and BCGeL
the: obiigations of registered agent.

SIGNATURE -
&rgnniuw iype o prnled e o lng:e. 2 1 A &r'd »JIIE‘ nl dl.‘pilcahlt; [NQTE ﬁegwsle&ed Agem sagraiate vhired Wl el fenalating) DAL
FlLE NOWIH FEE s $50 00
Make Check Payable o FEor{da Department of State
) Due By May 1,20068

9. MANAGING MENMBERS [ MANAGERS W ABDITIONS / CHANGLS o
nRE MGR 3 pelete ML (J Cuange [T Adixe
NAME SMITH, DICKY NAME UDQBDDEEBlEE
SYRLLT ADBRESS | 12740 ATLANTIC BLYD #7 : SIREET ADDRESS DC/25/08-30005-003 55,00
OY-51-2F JACKSONVILLE FL 32225 ) Gv-sl-ne
e (- oelete illE O Chango Ak
HAML HAME
STRCLT AGDRESS STREEY ADEL S0
CTY-51- 70 CiTY-§T- 21P
e ) 1 Delate HiLE ] Chage [ Ancte
NAMC BAME
STOCER ADURESS . SIREE [ ADDRESS
SOT-8)-20 Sy ST v
THE 1 Delate TILE [ Change T Asain
MAME HAMC
STREET ADORESS STRCLY ADDRESS
CITY-§7-73P CAY-§T-2P
WL L Delets WL ClChage o
HAME NAME
ST ADDRESS STREET ADDREDS
CITy-55-21P CIY-srap

Pﬁe 1 oelete TILE D Lﬁaﬂgn A
NAME MNAME
STREET ADORLSS STREE] ADBRESS
Cily-§1-219 CITY-ST- 21t

[— e e i ——————

. 1 heraby cerity that the wilarmalion supphed with this fiking does not gquably jor the sxemphons contaired m Sechon 118, Flonda Slalules 1 !ur!hel cectily that lha anfurmal\m
indicated or it repart is frue and accutate and that my signatyre sfall have the sanw legal effect as if made under cath: that 1 am a manaying metibies o manager of th:
firmied haimlity compan,gr the ieceiver gr rus\ee eypaweared 1 exefsute this repart as required by Chapter 608, Florida Statules.

SIGNATURE: 2hfor 469-2206-740

PRy T R PRILTED NAME BE SIGNING Iata st MEMAER MANAGER. OR AUTHORARED REPRESENTATIVE Dute el Mt &




