2004 LIMITED LIABILITY COMPANY
__ANNUAL REPORT

DOCUMENT # L030000348

1, Entity Nama

SILVER BEACH DEVELOPMENT, LI.C

12

Principal Place of Business

7020 SOUTH A1A
MELBOURNE BEACH, fL. 32951

Mailing Address

PO.BOX 510747
MELBOURNE .BEACH, FL- 32951-0747

FILED

Apr 27,2004 8:00 am

ecretary of State

04-27-2004 90015 Q21 ****55.00

AW W - — —

N

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, eic, Suite, Apt. #, etc.
hite: Apt. ¥, et wie. ApL. . gt 04132004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. -FEt Number Applied For
59-372727787 Not Applicable
Zi County Zi iti
P ountry P Country 5. Certificate of Status Desired ﬂ $500 Additional
) ) ] ) . ) X - - Y Fée Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANNEY, KENNETH J
7020 SOUTH A1A
MELBOURNE BEACH, FL 32951

Straet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

tha cbligations of registere agent.

SIGNATURE
.. .. Sigrature. typed or printed name of regitered agent and litle if applicable: .. INOTE: Registered Agent signature required when reinctating) o . ba€E
Filing Foe is $50.00 | Maké check payable to )
_ Due by May 1, 2004 .~ Florida Department of State

o E - - A

y " MANAGING MEMBERS / MANAGERS

10. -

ADDITIONS/CHANGES -

Py

TE MGRM _ Xgem TLE MEGEM Change [ Addition
NAME SILVER BEACH DEVELOPMENT, LLC NAME Manneg ke rmﬁHq T

STREET ADDRESS { 7020 SOUTH A1A Nerrer STREET ADDRESS 70 /] Sl'{" AlA

crv-stze | MELBOURNE BEACH, FL 32951 o cv-st.ae FL 3245 3
THLE 1 Detete TIRLE ! [3 change* [ Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-87-21P CITY-ST-2P

TITLE T Detete TLE D change [ Aciion
NAME " NAME

STREET ADDRESS STREET ADDRESS

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

TILE [T Delete TITLE [3 Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

THLE O pelete - TITLE I change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2P

TITLE [ petere TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P C CIY-§T-2P

11. | hereby certify that the infarmation 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

lirmited liability company or the receiver or trustee @

SIGNATURE:

owered 1o execute this repart as réguired by Chapter 608, Florida Statutes.

“ /4




