2005 LIMITED LIABILITY COMPANY

wA

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # L03000044618

1. Entity Name

BEACH BOULEVARD HOLDINGS, LLC

04-18-2005 90074 017 ****50.00

Principal Place of Busingss

11202 5T. IOHNS INDUSTRIAL PKWY N #1
IACKSONVILLE, FL 32246

Mailing Address

11202 ST. JOHNS INDUSTRIAL PKWY N #1 SR
JACKSONVILLE, FL 32246

. Princiﬁsl Place of Business
88 s Blurd

3. Mailing Address

372do S

WMV RTATER T A

St Wl

S“f“f‘Cf“ . ete. S;ﬁ ?t elc. 04072005  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
j@(j(swr\ l\ € FL.- TC\(JC SO \\( . F (_, 20-0422597 X |Not Applicable
%lpa_a M ogniry 2%9&9 Y Counizy 3 a 5. Certificate of Status Desired (| ?i'ggﬁ?i"onal
£. Name and Address of Current Registered Agant L 7. Name and Address of New Registered Agent -
Name ;
DEARDSLEY, DALE AESQ Laced  (Dacsuned

4595 LEXINGTON AVENUE, SUITE #100
JACKSONVILLE, FL 32210-2058

Qcrot Arlrrags g.o. Box Number is Not Eigeplable)

rl

Ci Zip Cod
Y S’*CK*SOM VTR = FL [gjcScQ

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agent and tite if applicable

{MNQOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR O oelete TILE [J Change ] Acdition
NAME CROSKREY, STEPHEN E NAME

STREET ADDRESS | 7655 FOUNDERS WAY STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-ZIP

TILE MGR O Delete THTLE miL@ B/Change [ Aadition
HAME WALSHAW, LARRY NAME Loa\shan Larﬂé. 1 #

STREETADDRESS | 11202 ST. JOHNS INDUSTRIAL PKWY NORTH, #1 STREETADDRESS [3 7O St. Lfah . Bl‘-‘% Ao

onv-si-2p | JACKSONVILLE, FL 32246 avse T MKepaoi e, £L 32924

e 0 Delete e ! [ Change (] Addition
HAME = - —-—— - . ~HAME - e e :
STREET ADDRESS STREET ADDRESS

CHTY-57- 2P CITY- S7-2p

e 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 67-2P CITY-51-217

TTLE 3 Gelete TITLE [ cChange [T Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-71P

TITLE O selets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- T-2(F CITY-ST-20P

11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurale end that my signature shall have the same legal effect as it made under oath; that { am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SICHING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawe Daylima Pnone &




