FILED
2004 LIMITED LIABILITY COMPANY Apr 23, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-23-2004 90015 030 ****50.00
LIFE'S A BEACH PUBLICATIONS, L.1.C.
Principal Place of Business Maiiing Address e -
4397 OLD BAYDU TRAIL 4391 QLD BAYQU TRAIL
DESTIN, FL 32541 DESTIN, FL 32541
0. Doy 5173
ite, Apt. ¥, etc. ite, Apt. #, ete.
Suite, Apt. #, etc Suite, Apl ete 04152004 Chg-LLG CR2E083 (10/03)
City & State City & State D ')LI . 4. FEI Number Applied For
LY FL- AO' o\ 3q LSO Not Applicable
Zip Country Zip Country N . $5.00 Additional
325"-{-0 L{ 5 A— 8. Certificate of Status Desired a Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
KRAEMER, MARY KESQ
MATTHEWS & HAWKINS, P.A, Street Address (P.Q. Box Number is Not Acceptable)
35 CLAYTON LANE
SANTA ROSA BEACH, FL 32459
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 both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signahure, typed or printed name of registered agent and ila 4 applicabla. (NQTE: Registerad Agent signature required whar reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDHTIONS/CHANGES
TITLE MGR ] Dalete TITLE [OChange [ Addition
NAME HENSLEY, TERRI P NAME
STREET ADDRESS | 4391 OLD BAYCU TRAIL STHEET ADDRESS
CITY-ST-7P DESTIN, FL 32541 CITY-SF-2P
TALE MGR O pelete TITLE [ Change [ Addition
NAME HENSLEY, ROBERT Z NAME
STREET ABDAESS | 4391 OLD BAYOU TRAIL STREET ADDAESS
CiTY-ST-21P DESTIN, FL. 32541 CITY-ST-ZIP
TIFLE [ petete TIME [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O Delete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IF
TINE [0 Delete TILE {Jchange [ Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZIP
TITLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-2IP
11, | hereby certify that the information 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 shal have the same legai effect as it made under oath; that | am a managing member or manager of the
limited tiability company or the rec%ﬂee empowered to execute this report as required by Chapter 608, Florida Statustes.
2<é< L)
SIGNATURE: 7L &A “”U ¥ g4 (L
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MENBER, +m\nen.on AUTHORIZED AEPRESENTATIVE \ Date Daylima Prona #

{



