2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 02, 2007 8:00 am

DOCUMENT # L03000021288 —
Do Uh Secretary of State
03-02-2007 90190 017 ****50.00
BEACHES N DREAMS L.L.C.
Principal Placo of Business Mailing Address
6909 RUSHWOQD COURT 6908 RUSHWOCD COURT
CINCINNATI QH 45241 CINCINNATI OH 45241
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. 4, elc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Stale City & State 4. FEI Numbaor Applied For
20-0283660 Nol Applicable
i Count Z Count i
ap ountry P ouniry 5. Corlificale of Slatus Desired (I $5.00 Additional
‘ Fee Required
&, Name and Address of Currant Regittered Agent 7. Name and Address of New Registered Agent
Name
STOTHFANG. KENNETH < e B e
6250 HOLMER, BOULEVARD N A el I
#56
HOLMES BEACH FL 34217 W@B
\)"0 City FL ] Zip Code
8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature, typed ¢r prnied name of registered agent Ang ke & appleable, [NQTE, Registured Agent Bigtalure requiga whar igingtanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM O petete nme [J change [ Addition
NAME STOTHFANG, KENNETH E NAME
SIRECT ADDRESS | 6909 RUSHWOOD COURT STREET ADDRESS
CIY-S1-21P CINCINNATI OH 45241 Iy -ST-2iP
(E MGRM 7 Delete HILD ) change [ Addition
NAME STOTHFANG, DONNA L NAME
SIREETADDRESS | 5909 RUSHWOOD COURT STREET ADDRESS
CIry-SF-1Ip CINCINNAT! OH 45241 CITY-ST-2IP
1LE [ petete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-7IP
e [ pelete TIE [0 change (] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-SsI-2IP CIiY-S1-2IP
HILE [ Delete TITE [} Change  [] Addition
NAME NAME
SIREET ADDRESS STREE | ADDRESS
CITY-S(-2IP CUy-$1-7IP
i 0J Delete TIE [ Change [ Addilion
NAME NAMI
SIRELT ADDRESS STREET ADDRESS
CITY-8T-7IP CIY 81-2IP
. | heraby certify that the information supplied with this filing does not qualify for tha exemplions contained in Section 119, Florida Statutes. | further certity that the informalion
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited jiability company or the receiver or rustee empowered io execule this reporl as required by Chapicr 608, Florida Statutes.
i SIGNATURE: < aj ,,L z/! 6/1’-@‘7 22265090
, SIGNATU(RE AND TYPED OR PRINTED NAME OF SIGﬁlG MANAGING MEﬂgEﬁ MANAGER. OR AUTHORIZED REPRESENTATIVE | Dae Dayiime Phona ¥




