2006 LIMITED LIABILITY COMPANY
“TANNUAL REPORT (AR)

FILED

1. Entity Mame

BEACHES, L.L.C.

DOCUMENT # L040600008392

ADVANCED INTEGRATED MEDICAL OF THE PALM

Feb 17,2006 08:00 AM
Secretary of State

Puncipal Place of Busimess
875 W INDIAN TOWN RD

203
JUPITER L 33548

Maing Addrass
ggg W INDIAN TOWN BD
JUPITER FL 33548

2. Pracipal Place of Business

3. Malng Address

IERR AR

Sﬁne, Apl J},Ec,

Sutte, Apt. i, etc

tst MOORE CRZEDE3 (10/05)

City & S{ate

City & State

Zip Coumr-y

Iip ‘ Cauatry

4, FE{ Mumber

| 200673185

5. Cartiticate of Status Dosred

Applied For
fdat Applicab’e

) $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Mame and Address of New Reglstered Agent

WRIGHT, CHARLES W
678 W INDIAN TOWN RD
SUITE 203 :
JUPITER FL 33548

tha abitgatans of regrsterad agent.

SIGNATURE

Mame

Sireet Address (PO, Box Number s Not Acceptanie)

City

FL ECD&E

8. The a_z;ove}a—rnéd antity submits ihis statement for the purpose of changing its registerad oifice or regﬁsteréd agent, of both, in the State of Farida. i;m fanuiac waitt, and aceept

BugprAe, fyped o1 (Kl e of regrsienad agenl ad W aphicabip,

{NOTE Regisiered Agem seanatute 1equu<o wiwen remsrIang)

DATL

FILE NOWH! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By Ma;(_ 1, 2006

9. ] MANAGING MEMBERS MANAGERS 10. ADDINCNS/ CHANGES o
TNE MGERM £ boete TITCE O] change ) acits
NAE WRIGHT, CHARLES W NANE
SIRLET ADDRESS 16765 W INDIANTOWN RD SUHLL] ADDRESY f..fﬂf?ﬂﬂ[}??ﬂl T
o S-IP | JUPITER FL 33458 CaRY -5T-41P 03401700 80035010 50.00
Lt VP [ Derete TlE Ccrenge  [Jasm
NAME WALSH, DANIEL NART
SIREET ADDRESS (675 W INDIANTOWN BD STREET ADDISS
eMY-83-2F | JUPITER FL 33458 CRY-51- 0
\ 1 S
Tt [ oee R ctange 3 Adas
NAML peant
STRELT ACDRESS SIALET ADDRESS
LY -5T-IP CITY-55- 1
TReE 3 Detere it O3 ohamge [
NAME NAME
STAEET ACDACSS SIREET ADDRESS
LY -8I-IP CITY-$T-1p
TIRE {3 Deiete i [JChange  [Ja
NAME NAME
STREET ADDRESS SIREET PRORESS
Ciry-ST 2ip IY-ST-2P
{113 3 Detere HIE [} Change [ A
NAME NAME
STREET MORESS SIREET ADDAESS
oY ST- 1P P CY-51-2p

indicated on his yeport is ttue and acourate and that iy

SIGNATURE:

SIGNATUTE ARD TYPED O PRINTED NANT

WMANAGING MENMBER, MANAGER, COR AUTHORITED REPRESENTATIVE

114 ¥ hereby cerpdy that the informasion supphed with this iing doos not qualify for the exemptions contamed i Section 119, Fionda Stalutes. | turther certily that the nni&fevazir
ignalure shall have e same legal effect as if made under vath, that | am & managing member or manager of ih
fimwed fiability company or the receiver or rustee empgylered 10 execule 1s repon as requyed by Chapter 638, Floridg Statules,

2ot 56174 F43

Lraid

Lhaviirsg Prone 4



