2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000021288

1. Entity Name

BEACHES N DREAMS L.L.C.

Principal Place of Business

6909 RUSHWOQOD COURT.
SISNCINNATI OH 45241

Mailing Address

6309 RUSHWOOD COURT
SISNCENNATI OH 45241

FILED
Mar 01, 2005 8:00 am
Secretary of State

(03-01-2005 90019 045 ****50.00

LUYUiLiLJuu

L

2. Principal Place of Business 3. Mailing Address I l Mlll Hll‘ || mllHl“lI.
Suite, Apt. #, efc. Suiite, Apt. #, etc. 1st MOCRE CR2E083 .{10/04)
City & State City & State 4, FEI Number - Applied For
20-0283660 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $5.00 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - Tt * Name R

STOTHFANG, KENNETH
6250 HOLMES BLVD.
HOLMES BEACH FL 34217

= dd P.Oleg ﬁ ber i N& o] -
tregt Address ( X Num eri cepG e) #;@

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnature, lyped of priniad name of ragistared agenl and btls £ applicable

(NOTE. Registered Aganl signature required whan rainsiating) CATE

9. MANAGING MEMBERS/MANAGERS ADDITICNS/ CHANGES

TLE MGRM 7 Detete [ change [ Addition
NAME STOTHFANG, KENNETH E NAME

STREET ADDRESS (6909 RUSHWOQOD COURT STREET ADDRESS

omY-S1-2P  |CINCINNATI OH 45241 CITY-SI-TP

e MGRM [ Delete TITLE [J Change [ Addition
NAME STOTHFANG, DONNA L NAME

STREET ADDRESS | 6909 RUSHWOOD COURT STREET ADDRESS

CY-S1-2P [ GINCINNATI OH 45241 CHTY-ST-2P

JTMLE - —_ I Y CJ— 1 - — _ . . Ochangs [ addition
NRAME NAME

STREEY ADDRESS SIREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TLE (] Oetets TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST- 2P

THILE [ cetese TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

Mg 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

11. I hereby certify that the information supplied 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 if made under oath; that | am a managing member or manager of the

limited liability company or the receiver ordrustee ampowered o executea this report as required by Chapter 608, Florida Statutes. )
SIGNATURE: ; W/ : 2/ / ‘f/ 05 LIz oyl rnr
Dete

SIGNATUH{AND TYPED OR PRINTED NAME DF SIGNING HMA&?{MEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Cayltme Phone #




