2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Jul 12,

DOCUMENT # L03000044934

1. Entity Name
BEACHSIDE GROUP LLC

Principal Place

of Business

320 REDWING LANE -
ST. AUGUSTINE, FL 32080

Mailing Address

320 REDWING LANE
ST. AUGUSTINE, FL 32080

14040417

FILED
2004 8:00 am
Secretary of State

07-12-2004 90130 043 ****50.00

R R R IlIIIIlIIIIII

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. .‘ SLI:i:e. Apt. #, etc. Q7072004 Chg-LLC ) CF|2E083 (10/03)

City & State City & State 4, FEF Number Applied For

20-085% 7 4'4'5 Not Applicable
Zp j Country o Country, 5. Ceriificate of Stetus Desired ] Eg‘ggq Lﬁdr:;‘IOMi )
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
GALLETTA, JOHN JR_ . . . = . _ o ——
5431 A1A SOUTH £101 . : Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, EL 32080 - -
' g City FL I Zip Code

8. The above named entity gubmits this statement for the purpose of changing its registered
the: obligations of regrsteréd agent R
. ?

SIGNATURE

ofhce or regtstared agent, or both, in the State of Florida. | am familiar with, and accept

(NGTE: Feglstered Agenl signature raGuired when reinetaing)

Wa,wammdvqmmmmﬂm

Filing Feeo ls 350 00
nue by sgptemher 8, 2004

9, . i

ADDITIONSICHANGES ‘

WANAGING MEMBERS /MANAGERS 10.

TITLE MGRM | [ petee TLE O change (] Addition
e LASSITER, CHARLES M HAME

STREET ADDRESS |: 320 REDWING LANE STREET ADORESS

air-S-IP { ST AUGUSTINE, Fl. 32080 CITY-ST-2¢ .

TITLE MGRM - petate THLE [ Change [ Addition

NAME WEBB, THOMAS H NAME-

STREET ADDRESS | 51565 ATLANTIC VIEW STHEET AUIDRESS

CITY-§T-ZIP ST. AUGUSTINE, FL 32080 CITY-ST-ZP !

ME - | - - [ Detete TE [Jchange [ Addition

NAME NAME

STREET ADBDRESS STREET AODRESS ' .

LITY-§1-TF . CITY-5T-2P

TME O peite THLE B T Cehenge — [ Addition

NAME. 'NAME

STRELT ADDRESS STREET ADDAESS

CIY-s1-2IP . CiTY-5T1-2P

Tme ; L] Delete TME [ Crange (] Addition

NAME . NAME .

STREET ADDRESS . STREET ADDRESS

CIry-S1-21P CITY-ST1-2P

TITLE ! 3 Dslete TE D change  [J Addition

NAME . NAME

STREET ADDRESS IR STREET ADDRESS

oITY-§7-7p . . GITY-ST-21P

11. | hereby certify that the Informaﬂon 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 shall. have the same legal sffect as it made under ocath; that | am a managing member or, managar ofthe'.
limited lrablllty campany or the receiver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes. :

QHI\QLE’D M.

LAss-m—:e_




