2005 LIMITED LIABILITY

ANNUAL REPORT-{AR)

COMPANY

DOCUMENT 3# LO3000019408

1. Entty Name
BEACH & BAY NORTH, LLC

Principal Place of Business Mailing Address
ggom GULF BLVD %!3001 GULF BLVD
5
INDIAN SHORES FL 33785 INOtAN SHORES FL 33785

2. Principat Place of Business

3. Mailing Address

Swite, Apt. #, elc. Suite, Apt #,

efo.

FILED

Jan 24, 2005 08:00 AM
Secretary of State

I

i

Hl

I

|

|

JIA

1st MOORE CR2ZEG83 (10/04)
Cily & Stale } City & State 4. FEI Number | |Aeplied For
810615366 I Mot Applicat
Zie Country Zie Country 5. Certificate of Staius Desved |} $5.00 aaduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
- - Name - '

RAYMOND, J. PAUL
625 COURT STREET, SUITE 200
CLEARWATER FL 33756

Street Address (P.O Box Number is Not Acceptable}

City

FLI Zip Code

8. The above named enily submits this statement for the purpose of changing its registered office or registered agent, or beth, in e State of Flerida. | am familiar with, and ace

ihe cbligations of regisiered agent.

SIGNATURE — — — ———— =
. Signature, lyped o punted hame of registernd agent and Wa ) AspUCEDIE [MCTE Ragisteted Agem sgnaiura 18qunsd when remstating) OaTE
FILE NOW! FEE 15 $50.00
kake Gheck Payable to Florida Oepartment of State
Due By May 1, 2005
9, IMANAGING MEMBERS/MANAGERS 10. ADD[TIONS!C_HANGES
it MGR 7 Delste L O change [ A
NAME PAGE, EVELYN MAME
SIRLET ADDRESS | 20001 GULF BLVD-#5 SIREETADDRAFSS
CilY- ST- 4P INOIAN SHORES FL 33785 CiTe-57- 2P
e [ Delete WU O chenge ]2
NAME NAME
STREET ADDRESS SIREET ADDRESS
iy -87-2P Y-S 2
Lk IS [J chenge (A"
NAME HAKE
STREET ARGRESS SIRFET ACDRESS 3 g
e 51 oIy SLAF Gl#’é@p&g—é&ﬁ—ﬂgﬂ o, i
e T Oelets il S [lGhange [ Amt™
HARE HERKE
SIHELT ALDRESS STREET AUDAFSS
vy -5T- 9P Cil¥-S1- IP
T 03 Delste wilF O Change (s
NAME HAME
SIRLEE ADDRESS SHREET ADDRLSS
ST -SE 4P CIY-ST- 4P
e e e [l Change”  [a27"
NAMF HAME
STREET ALDRESS SIRFET ADDRESS
Y- 51 4P CIY.5E 2P

11, | hereby cernfy that the Information supplied with this filing dosas nat quai'zh.; for the exeﬁation stated in Secii;s};;‘fgilf?[?){iﬁ)i’::ldiidé Statutes. | further cerﬁgi_lﬁai the information
incheated an this report s true and accurate and that my signature shall have the same legal effect as it made under cath, that | am a managing member ar manager of the
limized liability company or the receiver or rustee ampowered o execule this raport as required by Chapler 608, Florida Stahutes

SIGNATURE: Mm

CIRNATITE M TYEET (R BRINTEN Mool SIanms b car e MEMEER MANACER OR AUTHORZED REPRESENT ATIVE

LfRefos 1275250364

LT Dravuirrs Phone #



