2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000001880.

1, Entity Name

BEACH GROUP INVESTMENTS LLC

05-16-2008 90189 040 ***138.75

Principal Place of Business

14001 63RD WAY N
CLEARWATER, FL 33760 US

Mailing Address

14007 63RD WAY N
CLEARWATER, FL 33760 US

60041911

2. Principal Place of Business - No P.O. Box # 3. Malling Address

LR TR

Suite, Apt. &, etc. Suite, Apt. #, etc.

04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3663820 tNot Applicable
Zip Country Zip Country

0O $5.00 Additionat

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SELTZER, HAROLD J

T HAROLD . SgyTER

Street Address (P.O. Box Number is Not Acceptabla)

oo |~ (3D Wity Mgl ¥

o Y

YCveneiaree S FL | "2%%40

8. The above named enfgy submits filis statement tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the ohligations ¢t refiigersd age g
AN = (it 23/0Y
. SJGNATUHE 23 O
A Sighmure, o nal efist§red ageni and tie # applicable. (NOTE: Registered Agen! signature required when reinstating) "'\' DATE

A"
FILE NOWIlI! FEE IS S13¥ £

eaf'w,ksf;

Make check payable to

ﬂer May 1, 2008 Fee will be'§538.75 Florida Department of State
MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
W3 MGRM [ Delete * TME O change [ Addition
NAME AMICO, ANTHONY N JR NAME
STREET ADDRESS | 14001 63RD WAY N STREET ADDRESS
cry-sT-2P CLEARWATER, FL 33760 CITY-ST-2P
TITLE MGRM 7 petete TILE [ change [ Addition
NAME QOCEAN BREEZE TOWNHOMES LLC NAME
STREET ADDRESS | 14001 63RD WAY N STREET ADDRESS
CiFY-ST-ZP CLEARWATER, FL 33760 CITY-ST-2IP
TITLE [ palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2IP cmy-s1-2P -
TILE O vetete TImE O change {3 Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-s1-2IP
e [ pelete TITLE [ change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP
TITLE [ pekete e [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemy
indicated on this report is true and accurate and thal my signature shall have the sami
limited liabillty company or the receiver of trl

SIGNATURE:

empowered 10 execute this repert g8 required by Chapter 608, Fiorida Statuleg.

ns contained in Chapter 119, Florida Statutes, | further certify that the information
gal effect as # made under oath; that { am a managing member or manager of the

SIGNATURE AND T’!FMITE ﬂe [~ sm(aium,dma ER

ER, OR AUTHORIZED REPRESENTATIVE

ofofes

Daytime Phone #

May 16, 2008 8:00 am .

Lo



