FILED
2004 LIMITED LIABILITY COMPANY Jan 12, 2004 08:00 AV

ANNUAL REPORT 2 Cat
DOCUMENT # L030000%7738 ecretary of State
1. Entity Namea
BEACH TITLE, L.L.C.
Principat Place of Business Maiting Address 7
4 OLD KINGS ROAD NORTH, STE. B 4 OLD KINGS ROAD NORTH, STE. B
PALM COAST, FL 32137 PALM COAST, FL 32137
R S TR R
Suite, Apt #, e1c Suite, Apt, ¥ elz, 01082004 'Chg-u.C CR2EQSS (10/03)
City & State City & State 4, FE! Number Appﬁeﬁ For
) Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired 0 ?esegg] l’i?;'im“at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
CHIUMENTS, MICHAEL D
4 OLD KINGS ROAD NORTH, STE. B Street Address (P.O. Box Number is Nat Acceptable)
PALM COAST, FL 32437
Ciy FL { Zip Code

8. The above named ontity submits this staterent for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and aceept
tne opligations of registered agent.

SIGNATURE
Sighatsa, typed o prnted name of ragistered agent and ife « apnkoatie {NOJTE Regsteced Agent signature tequired when remsiaiing) DATE

Filing Fee is $50.00 s Make check payabie fo

Due by May 1, 2004 . F Florida Department of State
3. MAMHAGING MEMBERS/ MANAGERS 10. . ADDITONS/CRANGES
TITLE MGRM 1 pelete THLE - . 3 Change  [J Addition
HAME CHIUMENTO & ASSOCIATES, P.A. SAME - UOpa00nD2ees .
STREET ADDRESS | 4 OLD KINGS ROAD NORTH, STE. B “§ STRECT ADORESS 120450052004 S0.00
CiTY-§T-21P PALM COAST, FL 32137 CIT¢-5T-2F
TRE £ Delets Tk [ ohange [ Acdition
HARKE ) HAME
STRIET ADDRESS STREET ADOAESS
Y- §T- 2P CITY-5T-2P
HE 1 Delete TRE Tlchangs ] Adéition
HANE HAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP aivY-g1-ap
e 1 Detete THE O cwnge [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
iy -51-2P oY -§1-2IP
it O pesete ILE T3 Change [ Addifion
HAME ) NAME .
STREET ADGRESS STREET ADDRESS
CITY-51- 5P CITY-57-2P
TITLE 3 Detete IE CiChange ] Adcition
HAME HANE
STREET ADDRESS v STREET ABORESS
CITY-5T- 7P i CITY-5T1-2P

11, ) hereby certify that tne information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(0). Florida Statutes. | funther certify that the Informaticn
indicated on this report is rue and zecurate and that my signature shali have the sams legal effect as if made under caih; that | am 2 managing member or manager of the
fimited liabifity company or thggeceiver of ugiee empowered 1o execule this report as required by Chapter 608, Florita Statules.

SIGNATURE: M:'gchael D. Chiumento, Mgrm 386-445-8900

SIBNA ?fﬁ%m R PRINTED NAWE DF SIGNING MANAGING MEMEETR, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytimg Promd #




