| 2007 LIMITED LIABILITY COMPANY..
| ANNUAL REPORT (AR) . FILED

DOCUMENT # L03000011261 Apr 30,2007 08:00 AM
1. Entiy Name Secretary of State
ANTIQUES@THEBEACH, LLC
Principal Place of Business Mailing Addross
18725 HIGHWAY 331§ 320 HIDEAWAY BAY DRIVE.
FREEPORT FL 32433 DESTIN FL 32650
- * TSR DL eAeA
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc, Suilg, Apt #, olc 15t MOORE CR2E083 (10/08)
City & State Cily & Stale 4. FE| Numbor Applied For
30-0761583 Not Applizablo
Zip Country Zlp Country 5. Cortificato of Status Desired 1 ?i.ggﬁ;ﬂﬂonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
Name
PERKINS, DEBRA A : —— T pe— hie
320 HIDEAWAY BAY DRIVE Street Address (P.Q. Box Number is Nol Acceptable)
DESTIN FL 32550
| City FL l Zip Codo

‘ 8. The above namad entitly submits this statement for tha purpose of changing ils registerod office or registerod agent, of both. in tho Slate of Florida. | am familiar with, and accopl
the abligations of ragistorad agent,

‘ SIGNATURE

Sgnalure. typed of phinled name of regislared aganl and tlle d applicable (NOTE: Regisierad Agent signature requiréd when rawnsiabing) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
Tme MGRM [ perere TIIE [ change  [J Acdilren
NAME PERKINS, DEBRA A NAME: I{EUBDDW%R?"C
STREET ADDRESS | 320 HIDEAWAT BAY DR STREET ADDRESS 05715/ "r'-':%l 1: ?—DEM 50,00
ciry-si-21p DESTIN FL 32550 CITY-sI-2p - e - . o
TILE O Delele e [Jchange 7 Addition
NAME. NAME,
STRECT ADDRFSS SIREET ADDRESS
CITY-SI-2IP CITY-ST- 7P
e 1 pelete TIILE [ Change ] Aadilion
NAME NAME :
STREE] ADDRESS SIRCET ADDRESS
CIFY-ST-Z2IP CITY-§1-71P i
I
TILE O pelete TILE [ cnange (] Addition
NAME NAME
STREE| ADDRESS STREET ADDRESS
CilY-SI-2IP I CITY-SI-2IP )
TTLE €] Delete TRE O Change [ Addition
NAME NAME
STREET ADDRISS STRLET ADDRESS
CITY-ST-2IP CITY-ST-2P
me (1 Delete T [ Ghenge [ Addilion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-S1-2IP CITY-81-7IP

11, ! hereby cerlify that the information suppliod with this filing does not qualify for the exemptions contained in Section 119. Florida Statutes. | further certify that the information
indicaled on this report is rue and accurato and thal my signature shall have the same legal etiect as if made under oath. that | am a managing member or managar ol he
‘ limited lability cormpany or tne/E\mr or truslee em od to axecuie ihis report as required by Chapter 608, Florida Statutes,

SIGNATURE: A// .,C?/(/ér(m L(/J-s / o7

SIGNA TURE &ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE Dare Daytmnea Phone ¥




