2004 LIMITED LIABILITY COMPANY Ma 2({ 1%0%]4) 8:00 am

ANNUAL REPORT (ARj)- - .

DOCUMENT # L03000020889 Secretary of State
1. Entity Name 04-22-2004 90358 022 ****350.00
BEACH BLESSING, LLC
Principal Place of Business Mailing Address
17680 AILANTHUS DRIVE 17680 AILANTHUS DRIVE 3 0 06 8 70
EgES’T ERFIELD MO 63005 SIS-lESTERFlELD MO 83005
2 Principal Place of Busingss 3. Mailing Address “"m Iﬂ “[IIEH “ﬂm Imm mﬂ mﬂ W MIM“ m Im
Suite, Apl. ¥, efc. Suite, Apt. #, etc. MOCRE CR2E082 (11/03)
City & Stale City & State 4. FEI Number Applied For
Not Applicable
ap Country Zip Couniry 5. Cenificate of Staws Desied  [J 9900 Additional
Fee Required
6. Nome and Address of Currant Regt: d Agent 7. Rame 8nd Address of New Registered Agent
- = - - - dame -
DAWN E. LARSH, P.A.
v N i % e — ~
12815, EMERALD. COAST PKWY. - . . Street Address (P.Q. Box Numbaer is Not Accaptable}
SUITE 124
DESTIN FL 32550
City FL ] Zip Sode
8. Tha above named entily Submits this statement for ihe purpose of changing its registered office or regisierad agent. or both, in the Stale of Florida. | am tamiliar with, and accept
the ohligations of registered ageni.
SIGNATURE
Signalure, tynod or crimed fame of 18gestared aQent and kg npp!ubh (M)TE Rapesieied Agenl ﬁgnlru. r.qmuc when mnstong} DATE
_.o. . FILE NOWN FEE 1S 50,00 ‘
i ke cnack Payahla to Florlda Depanmem of smw
9, MANAGING MEMBEFISI MA.NAGERS : ADDITIONS I.CHANGES
me MGRM [ oetete e Ccrange [ Addition
[l1"3 NORFLEET, BYRON D NAME
STREET ADDRESS | 17680 AILANTHUS DRIVE STREET ADDRESS
cmy-5t-2p CHESTERFIELD NJ 63005 CiTY-ST-ZiP
TE MGRM 3 oetst THLE {OChange [ Addition
NAME NORFLEET, DONNA KAME
STREETADDRESS 17680 AULANTHUS DRIVE STREET ADDRESS
CITY-ST-2P CHESTERFIELD MO 63005 ciry-ST-2
TME ) Detern TME CJchange [0 Addiion
RAME i NAME —~
STREET ADDRESS STREET ADDRESS
cay-si-oe o Lmy-st-ap y _ . "
TLE O etem me Clchange [ Additon
HAME HAME
STREET ADDRESS STRELT ADDRESS
CIFY-ST- 24P CITY-ST1-2P
e O ostet e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Giry-S1- 7P civY-s1-29
e 1 pelete WILE [JChange ] Addition
HaME HAME
STREET ADDRESS STREET ADDRESS
CmY-ST-.7IP C\TY-ST-2P
11. | hereby certify that tha information supplied with this filing does not quallfy tor the exemplion slated in Section 119.07(3)(i), Fionda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghali have the same legal effect as it made under oath: that | am a managing mamber or manager of the
lirmited liability company or the (gceiver of trusiae empowered ecute this repon as required by Chapter 808, Florida Statutes.
SIGNATURE; . #y 7/0 o (§3¢)c32-2140
WFEDWEDM‘HE wa?ﬁmmmn MANAGER, OR AUTHORIZED AEPRESENTATIVE  © Daytmé Phane #




