2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AHBQ

FILED
Jun 10, 2004 8:00 am
Secretary of State

DOCUMENT # LO3000011261

1. i Entily Name, )
{ANTIQUES@THEBEACH, LLC

Coe
¢ 7
o T iremem e e o e L

JF’n:n-'.c::r:)al Place of Busingss —— —- .0 '.'.._'-u‘f-';’_'Mai'iiné Address _ . ‘ A T
'3384 W HIGHWAY 98 3384 W, HIGHWAY 987 . - i .
'BLDG 3 BLDG 3

lSJgNTA ROSA BEACH FL 32550 SANTA ROSA BEACH FL 32550- :

2. Principal Place of Busmess‘ -~

. 3.' Malllng Address _

Suite, Aj

2250 oy, 78 W

* Hmn

05-17-2004 90567 042 ****50.00

[P o

e s

.

CR2E083 (11/03)

—i

MOQCRE

2364 fay I?HV

“City & State  * “TCiyaState ¥ 4 N Appiiad For
ﬁ “PTeISH3 Not Applicable
é 4?5 ? | Country f")f 8 ([ 5 ? Courwry 5, Certificate of Status Desired O gesaggqumm"a'
6. Name and Add ress of Currem Registered Agent 7. Name and Address of New Registered Agant
NI B e v et '
B ‘ggg I::E)SEADVEE\F;A BQY_DRIVE T T T T T ;ue;:;c;-c;ress (P.O.Box Nurﬁber is Not Acceptable)
DESTIN FL 32550
. City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent. or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agenl.

| sianatuRe- .
cor A Tyhed or prated M of regiciersd agent and e 4 appicable. 1mmnqmnmmmw mﬂrnwmg) DATE
IV 3 A il o oy
7
B wmen e . ... _ MANAGING MEMBERS[MA AGERS - 10. . ADDITIONS /CHANGES
7 = T 1 ; —
The na‘sa n ‘\!.) Merber Ooes - fme 7000 3 change  [] Additon
- NAME - 1 _'[‘ P.e_rkl NAME * : [
SREST ADORESS | 33 9 e auay By Dr STREET ADORESS
oiry- sr o "3 n p—‘_ 22 < <o CIY-5T-2P
TINE T Detete TME [ change [ addition
NAME . NAME
STREET ADORESS ) STREE] ADDRESS
CITY-§T-2P ciTy-gt-2p
e 7 O Detete TME O Change ] Addition
T T T o - T T OCRTNAMET T T e -
- STREET ADGRESS | = e * STREET ADDRESS - -
CITY-§1- 1P CrY-st-2p ;
e [ Delens TME JChange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIry-§1-2P CiTy-ST-29
THLE . [ peter TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STRET ADDRESS
CTY-Sl- 1P CITY-S7-21
TILE . O Datete TITLE Ol Crange [ Addifion
NANE : NAME ‘
STREET ADORESS STAEET ADDRESS
CTY-SI1. 2P CITY-§T-2IP

11. | hereby certily that the information suppliad with this filing does not qualify for tha exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
at my signatyre shatt have the samae legal effect as i made under oath; that | am a managing member ¢ manager of the
g empowered o exacute this repon as required by Chapler 608, Florida Statutes.

Debea b Perk‘ms

indjcaled on this repor is true and accurate a
limiled liability company gfjthe

SIG NATURE:

SIGNATURE AND TYPED GR PRONTED HAME OF SIGNING MANAGING IIEISEH. MANAGER QR AYTHORZED REPRESENTATIVE

Lopy FDER IS,

Daynrne Phona #




