2004<.IMITED LIABILITY COMPANY- - FILED

~ _ ANNUAL REPORT (AR) ‘ Feb 12,2004 8:00 am

DOCUMENT # L03000019408 Secretary of State
1. Entity N
e 02-12-2004 90116 023 ***%50.00
BEACH & BAY NORTH, LLC
Principal Piace of Business Mailing Address
18535 GULF BLVD., SUITE B 18535 GULF BLVD,, SUITEB T e
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785
Rooo / VIR Blvd | 000! Fvilh Bled
Suite. Apl. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Staie City & State 4, ?N ber Applied For
nelion Shores | Tadian _Shoresdl. ~06/5.36(
Zip Coynitry Zip Country B . $5.00 Additional
. 5. Certificate of Status Desired O N
3325 Finellas I3 285 Pinellas Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RS

e — e e o e izt e o | DATE

m ———

E/ZS‘SYEA(O:)[TFI% "é'TF;‘AELél-'r SUITE 200 * Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER FL 33756

City FL Zip Code

8. The above named engigy submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

DATE

a, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR [ celete TILE Zﬁ Change [} Addition

NAME PAGE, EVELYN NAME

STREET ADDRESS [ 19535 GULF BLVD., SUITE B STREET ADDRESS | 00 [ éf ol —ﬁ B/ yc/ ~ #F5

Grv-s-2f | INDIAN SHORES FL 33785 CITY-ST-2P Thdian Shpres FL 33785

THLE O Defete TITLE 4 [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

TITLE [ Delet TITLE . [ Change [ Addition
~ NAME™ I e .- NAME - : R e -

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-5T-20P

TILE O oelete LE [ Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-5T-2IP CITY-5T-2iP

TMLe £ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-§7-21P

TITLE [ petete TTE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /MM)%W .

SIGNATURE{AMECPAPED OR PRIJTED NAMICOF SIGNING MANAGHIE MERTBER, TANAGER, OR AUTHORIZED REPRESENTATIVE Dete Dayire Prone #




