2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jun 15,2004 8:00 am

DOCUMENT # L03000042153
1. Entity Name Secreta] y Of State
SOUTH BEACH EQUITY PARTNERS, L.L.C. 06-15-2004 90168 008 ****50.00
Principal Place of Business Mailing Address
2005 SALT MYRTLE LANE 2005 SALT MYRTLE LANE -
ORANGE PARK FL 32003 ORANGE PARK FL 32003 13023919
Sami Samhk
Suite, ApLH, etc. B Suite, Apl. #, etc. MOORE CR2E083 (4/04)
Cily & State.y’ City & Stale 4. FEI Number Apgplied For
Not Applicable
Zip Country Zip Couniry 5. Cerficate of Statws Desied [ 99-00 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- E - Name - -~ - -~

??&)T&E?Lg‘a%higSS%E 5 Streel Address (P.0. Box Number is Not Acceptable)

ORANGE PARK FL 32073

- ! City FL Zip Code

L

Py
8. The above named entity}sulymits this stateme the puyrfose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registdrediagen

| sienaTURE AL : . . 5//3/ [@‘4

Sigrature, lyp'ed ofprinted name of registered agent and mu{.l acphcab#] [NOTE: Ragnstered Anent signmure required when remstanng) DATE

MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
IMGR : 1 Delete TITLE [] Change [} Addition
j POWERS, ROBERT R JR. HAME
“ STREET ADDRESS 2005 SALT MYRTLE LANE STREET ADDRESS
sHueTy-sT-22 JORANGE PARK FL 32003 CITY-§T-21P
TITLE MGR 3 oelze TIE [ Crange (7] Adition
NAME ROBINSON, GEORGE | JR. NAME
STREET ADDRESS | 1713 PEPPERIDGE AVENUE STREET ADDRESS )
CiTY-ST- 2P JACKSONVILLE FL 32259 Cmy-si-zP
TITLE ‘ 1 pelete g [J Change [ Addition
e, .| L. a _ . _NAME - - . .
STREET ADDRESS STREET ADDRESS
CITY-5E-7IP CITY-ST-2IP
TILE [ pelete TITLE 1 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21p CIvY-ST-21P
TITLE O Deiete TITLE ] Change  [[J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST- 2 : CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
MAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P

11. [ hereby certify that the information supplied with this filing‘floes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 1hat the information
nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report ig true and accurate and thai my,
ed 10 execute this report as required by Chapter 608, Florida Statutes.

lirnited liability company pr the receiver or tr mo
SIGNATURE: ./ M (/f] Zn bart le’ /”V‘*) Z/\EO 572149 Fod-26¢-f o2

&

SIGNATURE lNd TYPED OR PRINTED NAME OF SI%ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




