S FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.04000008562 (s 05-03-2005 90018 039 ****50.00

1. Entity Name
J.W. BEACHWALK, L.L.C.

Principal Place of Business Mailing Address du UYIblis
400 CARIBBEAN RD C/0 THOMAS WHITESELL
PALM BEACH, FL 33480 400 CARIBBEAN RD

PALM BEACH, FL 33480

Suile, Apt. #, etc. Suite, Apt. #, etc.
P P 01262005  Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEl Number ., Applied For
g’é - /0 9 -ré (!r Not Applicable
Zi Count Zi Countr - . iti
o Hniry © 4 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HAFT, STUART J ESQ
321 ROYAL POINCIANA PLAZA Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL l Zip Code
8. The abovae named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typed or printed name of regislered agant and title if applicate. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
FITLE MGR 3 Delete TITLE [ change [ Addition
NAME WHITESELL, THOMAS NAME
STREET ADORESS | 400 CARIBBEAN RD STREET ADDRESS
CiTY-ST-7P PALM BEACH, FL 33480 CITY-ST-2P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP CITY-ST-2IP
TIME O petete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 petete TMLE O Change O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-57-Z1P
TILE O oelste TILE (O Change [ Addition
NAME NAME
STREET ADIIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
11. | hereby cortify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustea empowered to exegcute this-rafiort as required by Chapter 608, Florida Statutes.
- A ]/éoo
/_\ \1/’ ?.- o0l g J/é -7 \/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME os‘ \™ j 3 3 , OMAUTHORIZED REPRESENTATY Dsta Daytime Phana #




