2004 LIMITED LIABILITY COMPANY FILED

“ANNUAL REPORT (AR)_ . Sgp 13,2004 8:00 am
T e

DOCUMENT # L03000049281 cretary of State
1. Entity Name 08-30-2004 90138 001 ****50.00
BEACH BOYS COTTAGES LLC
Principal Place of Business Mailing Address
5413 A-1-A SOUTH 5413 A-1-A SOUTH Jiviveuw
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
2. Principal Place of Business . 3. Mailing Address “mm |||I| |I|[|M M lII’I ‘II‘I H ml”ilﬂ
Suite, ApL. #, etc. | Suite, Apt. #, etc. MOORE CRZECB3 (4/04)
City & State ) City & State 4. FEI Number Applied For
. Not Applicable
2 ‘:j Couniy p Counity B. Centlicate of Status Deswed [ fgggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
e G Name
Eﬁr é' E\fi JEAD\SNOAUBF% Sueet Address {P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32080
Ciy Zip Code
FL _

8. Tha above named entity submits this statement for the purpese of changing its registered office o« registered agent, or both, in the State of Florida, | am familiar witm, and accept

the abligations of registered agent. E ﬁ I ’ / ?
SIGNATURE —., -

ture, TYpoG of printed name of (egHIeied A0t and fide & Bpnhcabe. (NDI'E Heg-mud Agent signaturg coqurd whan rlmsumg) DATE

FILE Now'u FEE IS sso oo By

9. . MANAGING MEMBEFISIMANAGEHS | 10. ADDITIONS [ CHANGES

™E MGH O peiete TLE ' [Jcomnge L3 Addifion
g EDWARD, FARLEY NAME ‘
STREET ADDAESS | 5413 A~1-A SOUTH STREET ADDRESS
CHY-ST-19 ST. AUGUSTINE FL 32080 CITY-ST- 2P
TIE . O Deler e [JCrange  [J Adition
NaE . NAME

STREET ADDRESS ' STREET ADDRESS

CTY-§T- 29 CITY-ST-2P

e ' [ Delete I e CQcunge [ Addiion
NAME NAME

STREFTADORESS,| .. . . . .__ e Ymerraomess | o i = aa-

CiTY-§T-2P oY-ST-2P T

TRE f O Deles T [l Change [ Addtion
MAME i 3

STREET ADDRESS ! STREET ADDRESS

_CiTY-gr.am - CITY-5T-2P i
TIME \ 3 Detete TLE Qcrange [ adition
NAME . NAME

STREET ADDRESS i STREET ADDRESS

Cmy-s1.78 ! CTy-sT-2P _

e ] oeler ME Dcange (] Addition
RAME ! NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-29 J CITY-$1-2P

11, i heraby certify thal the information supplied with this filing does not quality for the exempfion stated in Section 119.07(3)i), Florida Statutes. | furthar certity that the informnation
indicated on this report is true and accurate and that my gignature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limitad liability oompany of the receiver or trustae empogedjp execute this report as required by Chapter 605, Florica Statutes.

SlGNATUFlE %—-ﬂ ‘9'47 %’Ize[oq. Fou-yr1-282¢"

TURE AND TYPED OR PRINTED NAME OF BIGING MANAGIIG A, oR Oaytime Phone #




