FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT

 DOCUMENT # L03000025052 ecretary of State
1. Entity Name 04-30-2004 90082 017 ****55 00
NORTH BEACH INVESTMENTS, LLC.
Principal Place of Business Mailing Address
2277-N SEMINOLE ROAD 2277-N SEMINOLE ROAD Ay
ATLANTIC BEACH, FL 32233 US ATLANTIC BEACH, FL 32233 US
s s 65 0T
Suite, Apt. #, etfc. Suite, Apt. #, stc. 04282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
é Q 57 7 2_ Not Applicable
Zip Country Zip Deuntry 5. Cortificate of Status Desired ?5'00 Additional
i ee Raquired
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent

Name

WINTZ, CHARLES R

4551 SHIRLEY AVENUE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL | Zip Code

8. The above named sentity 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 ohligations of registered agent.

SIGNATURE
Signatre, typed or printed nams of registered agent and title if apphcatde. {NOTE: Registered Ageni signature required when reinstating) DATE
N
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2004 Florida Pepartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TILE [ Change  [] Addition
HAME ANTZAKLIS, PANAGIOTIS T NAME
STREET AODRESS | 2277-N SEMINOLE ROAD STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH, FL 32233 CITY-ST-2P
TMLE MGRM [ Delete TILE [JChange [ Addition
NAME ANTZAKLIS, PAULA B NAME
STREET ADDRESS | 2277-N SEMINOLE ROAD STREET ADDRESS
CiTY-ST- 7P ATLANTIC BEACH, FL 32233 CITY-ST-7IF
TME [ delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiF CITY-5T-ZP
TILE 1 Delate TIMLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-5T-2P
TILE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TME CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CIY-ST-71P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectiorn 119.07{3)(i). Flurida 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 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: :QIMOO_ \Pﬁﬁﬂ CRIC>—— DQ )04 Qo Jo4 2232

NATURE AND TYPED OR PRINTED M-E OF S'G.NI “EIBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

"J




