- FILED
2006 LIMITED LIABILITY COMPANY ~ May 11, 2006 8:00 am

ANNUAL REPORT S ¢ f Siat
DOCUMENT # L03000037280 ecretary o ate
05-11-2006 90017 050 ****50.00

1. Entity Name
BEACHCO ASSOCIATES, LLC

Principal Place of Business Mailing Address
4821 E. COUNTY HWY 30A P.D. BOX 611706
SUFTE 105 ROSEMARY BEACH, FL 32461

SEAGROVE BEACH, FL 32459 S

| i
2. Principal Place of Business 3. Mailing Address ' ||Iﬂm IM| mll "m "Iﬂ I III" mll lml |{||| |lﬂ| IHI[' ﬂ”“'

Suile, Apt. #, etc. Suite, Apt. 4, etc. 01182008 Chg-LLC (11/05)
Cily & State City & Siate 4. FEI Number Applied For
20-0261908 Nol Applicable
i Country ap Country 8. Certificate of Status Desired a ’?g'ggq l.:\idm%itional
6. Namo and Addreas of Curren! Registered Agent 7. Name and Addross of New Registered Agent
Name

MCCULLAR, ROBERT L lA‘d:"°"; "LSN W, Nﬁcq‘?a:—e&
56 SPIRES LANE el 2ss x Numbegp is Not Acce
SUITE 14A° Af- J g. h

SANTA ROSA BEACH, FL 32459

2 $un+afl?csa..3eauq FL | 25759

i
8. The above named entity submitgkhjf state for the purpase of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered
SIGNATURE

&. typedt or prindsdd name of registered agent and tie f appoticable (NCTE: Reguster od Agent signahury requied when rensiatng} DATE

Flling Fee is $30.00 Make check payable to

Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TNE MGRM [T petete TME | Crarge [ Addition
NAME RYMER. THOMAS W NAME
STREFY ADORESS | 4821 E. COUNTY HWY 304 srernaoeess MY2E ) € Co. I-\t..ut—‘ 30R
CTY-S-2F | SEAGROVE BEACH, FL 32459 o522 1S ANt RO so. &Aoo
LE (3 velete TLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADRESS
CIFY-S51-2P CITY-§7-2P
TE [ petese TME [J Change (] Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TIME O petete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2#
e ] pelete TLE [ Grange [ Agditien
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-0P CITY-SF-21P
TILE O oelete TLE Ccrange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
COTY-5T-2P CITY-51-2P

11. | hereby certily that the information sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further cerlify that the information
indicated on this report is true an urate and that my signatute shall have the same legal effect as If made under cath; thal | am a managing member or manager of the

limited liability company or the r i W o execute this report as required by Chapter 608, Horida Statutes.
SIGNATURE: 43S IO\P %90.217.21{0D
BIGNATURE AND

mwmwmm@mmmmAm Daytrme Phone #




