| ‘o | FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT (AR) ™

DOCUMENT # L03000040889 ecretary of State
1. Eniity Name 04-17-2006 90031 010 ****50.00
BEACH BLESSING, LLC
Principa! Place of Businass Mailing Address
T6B0 AILAN DRIVE 7 NTHUS D
R AT 20030341
C A0 R 0 T
rincipal Place of Businass 3. Mailing Address
5608 (obbleshnr Lw 6605 Cobbloshwe L w .
Suile, Apl. #. etc. Suite, Aot. ¥, etc. 15t MOORE CR2E083 (10/05)
Cilyd s Cily & Stal . FEIN Applied &
one Grove, Tl ony brve TL & TR NO-T APPLICABLE e
;ia";-f c'ﬂ‘"; (3‘6 47 ’ C“(;‘_'_Ws 5. Centificate of Swtus Desived [ ?&gggfﬂ"m‘“
6, Name and Address of Current Registerec Agent 7. Name and Addrass of New Registered Agent
Name
1DZAB“1’g‘ EEMEQQEEI gbﬁxs.r PKWY Sirest Address (P.O. Pox Number is Not Acceptabte)
SUITE 124
DESTIN FL. 32550 :
City FL | Zip Code

8. The ahove named entity submiis this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of regisiered agant.

SIGNATURE
uie, Pl O Dreted nane o EMOTE PeirSisned AQent SQ0RIur s 'ehaied wiveh twikiutng] DATE
STUFILE NOWIIFEES. 8801005 T ol L
eck Payable to:Floride Déparimient o
o " May 172008 ¢
9. s “MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
e MGRM ~ O osle me C¥thage ) Addition
HAME NORFLEEI-. BYRON D NAME
STREET ADORESS | 17680 AILANTHUS DRIVE srees aooress [£60 5 Cobbleshae b
arv-si-®  [CHESTERFIELD N 63005 B  flewg Creve, XL gRgoot 7
e MGRM O Deiese me i Oyfrange 3 Addition
NAME NORFLEET, DONNA NAME
STREET ADDRESS {17680 AILANTHUS DRIVE s aoess (6605 Cobllrshore Lo
on-si-2  |CHESTERFIELD MO 63005 CVS®  |p,  Crece Il foed47
T O Detete mie ’ O crange (] Additon
NAME NANE
STREET ABDRESS STALET ADDRESS
CITY-SE-JP ~— - B emvsrm
RE [ Deleie HIE O cCrang: [ Addilion
NAME NAYE
STREET ADORESS STRLET ADDRESS
CrY-ST-Bp CAY-51- 7
TnE [J Delete e CJChange  [] Asdilion
11733 NAME
STRIET ADORESS STREFY ADDRESS
citY-Si-zp CIFY-§1-2P
TLE 2 Delste THLE [ change [ Additien
RAME NAME
STREET ADDRESS STREEY ACDRESS
CiTy-SI-09 CITY-ST-2p

11. | hergby cedity hat the information suppiied with this filing does not quality for the exemptions contained in Section 119, Florida Siaiutes. ) further cenily that the informalicn
indicated on this report is trye ang accurale and that my signatura shall have the sarna legal affect as if made under oath: that 1 am a managing member of manager of the
limiled Kability company or the receiver or trusiee empowered W execute this repon as required by Chapter BOB, Florida Statules.

SIGNATURE; 67;"7 /% 3/2 [0 £

GHATURE AND TYSED OR !'MDMU! OF SIGNTNG MANAGING MEMBER. MANAGEW, DR AUTHORTED PEPRESENTATIVE

Cayirme Prone »




