2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Apr 17,2006 08:00 AM

D gt? 'UMENT # 103000011261 Secretary of State
ANTIQUES@THEBEACH, LLC
mcipal Place of Businegss Mailing Address
18725 HIGHWAY 3315 320 HIDEAWAY BAY DRIVE, )
FREEFORT FL 32433 DESTIN FL 32850
- - LT
2. Principat Place of Businass 3. Mailing Address ! -
Suife, Apt. #, efc. Suite, Apt. ¥, elc. 15t MOOHE CR2ELES (101’05)
I City & Siate Cily & State 4. £O) Number, Applied For
. ‘ . 300761583 Not Appﬁgjal’_‘.?:
Tip Country Zip Country §. Coctificate of Status Desied [ gg.ggq S?:;tmnal
6. Name and Address of Current Reglstered Agant 7. Mame and Address of New Registered Agent
Name = i
gggﬁ{é% AD\EE‘F;‘%!{\Y DRIVE - Street Address [P.0. Box Number »s Not Acceptable)
DESTIN FL 32550 T -
ciy F]. ! Zip Code

€. The above pamed entity submits this statement for the purpose of changing its registeced affice or ragistarad agent, or both,int the State of Flarida. [am familiar with, and acceol
the obrganons of registered agent. '

SIGMATURE 1,
Sippafuss, typed of prriled rame of cegisterac agent and lidla sf appticants, (MOTE: Ragistered Agent signalure vaguired whan reinslating) ' DATE
L e FILE NQWHEFEE 1§ 850,00 ]
- Make Check Payable to Florida Department of State
o By May 1, 2006 '
9, MANAGING MEMBERS/ MANAGERS — " ADDITIONS/CHANGES
OiE MOAM [T Detete T ' CIchange [T Addition
NAME PERKINS, DEBRA A RAME ) UDDB00515845
STt 0035 (320 HIDEAWAT BAY DR smiams |- (4/28/05-80227-013 S0.00
oTy-5T-2F  IDESTIN FL 32550 oTY-57,2P
TLE 3 Detete e M Change [ Addition
HANSE NAME
STREET ADORESS SYREET ADDRESS
CITY-57-2F ev-sT-ae -}
TiLE O Bt WRE. . . O Charge [ Additian
RAME HAME )
STREET ADDRESS STREET ADGRESS
Cay-5T-219 CITY-§3-21P
TILE 3 Oelele THE DO chanps [ Addition
NAME NAME -
STRECT ATGDRESS - ) STREET ADDRESS
CFY-55-IP Cmy-ST-217
TE 7 Detete THLE . Ol change T Addition
RAME HAE '
STREE] ADDRESS STRCET ADORESS
oy §1-2¢ TS -S7-2%
TITEE [ Delete Lt ‘ CiChange [T Addition
HAwsE NAYE '
STRCET ADORESS STHEET ADDRESS
CiTt-gT-2P T -S-IP

11, { heraby certily that the information supplied with this filing does not qualify for the sxemplions conjained in Section 118, F}c{ida Stalutes. | turther caclify tat the inferenation
indicated on this raport is true and accurate and thal my signature shall have the same lepal effiect as it made under oalh; that 1 am a rmanagmng merier ar manager of the
nmitad hatdity company ar thg raceiver ar frustee empowered 10 execuls this report as required by Chapter 608, Florida Siatutes.

@ﬁ,,{fm Meoresorx Vonde ‘f;/oc/aé BD- 53533y

SIGNATURE: ﬂll




