FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU M E NT # L03000021 288 01-09-2006 90048 046 ****50.00
1. Entity Name
BEACHES N DREAMS L.L.C.
Principal Place of Business Mailing Address -‘ U u U U u U 3
6909 RUSHWOOD COURT 6909 RUSHWCOD COURT
CINCINNATI, OH 45241 US CINCINNATI, OH 45241  US
R v 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0283660 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired ] ?eseggqﬁ:dm'
6. Name and Address of Current Registerod Ageant 7. Name and Addrass of New Registered Agent
Name
STOTHFANG, KENNETH
6250 HOLMES BOULEVARD Streel Address (P.Q. Box Number is Not Acceptable)
#56 =
HOLMES BEACH, FL 34217
City FL I Zip Code

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

SIGNATURE i
Wq_wmunimdmuwmmmiw. {NOTE: Rogistorsd Agant signatiwa raquired when reinatating) DATE

Filing Fue Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM O Delete e DO Crenge [ Addition
NAME STOTHFANG, KENNETH E NAME
STREET ADDRESS | 6909 RUSHWOOD COURT STREET ADDRESS
ChY-ST-21P CINCINNATI, OH 45241 CTY-ST- 2P
THLE MGRM O Delete L Ol Change  [J Addition
NAME STOTHFANG, DONNA L NAME
STREET ADDRESS | 6909 RUSHWOOD COURT STREET ADDRESS
CITY-ST-2IP CINCINNATI, OH 45241 CITY-ST-2IP
TITLE [ Dalete e [Jchasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CHTY-ST-7IP
me [ Detete TME O change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 5T-7P § cirv-sr-ae
TmE 3 velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY- ST-ZIP
e [ Delete TME [Dchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaTy-§T-21P

1. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.
; / 172 -hi79
7,’/ TSoE _2e2 S

Daytima Phone #

SIGNATURE:
SIGNATURF




