| FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000009938 Secretary of State
1. Entity Name 01-27-2005 90077 048 ****50.00
BEACH VENTURES OF THE GULF COAST, L.L.C.
Principal Place of Business Mailing Adcress
14508 PERDIDO KEY DRIVE 14508 PERDIDO KEY DRIVE e .,-
PENSACOLA, FL 32507 PENSACOLA, FL. 32507
v 00 G
Suite, Apt. #, efc. Suite, Apt. #, etc. 01202008 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-2933355 Not Applicable
Zp Courtry ap Counlry 5. Ceriificate of Status Desired O~ !§ase 'ggql’:‘r’:limal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ERIS, GRACE K
14508 PERDIDO KEY DRIVE Street Address {P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32507

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sinihure, typed or prrted ndme of Bgen fnd ttle N (NOTE: Regrsierad Agent signatuna reqursd when renstatng}

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM O pelete e [Jchange [ Addition
HAME ERIS, GRACE K NAME
STREET ADORESS | 5687 GRANDE LAGOON DRIVE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32507 CriY-GT-2P
TME ] Delete TITLE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-8P TIvY-§1-2P
TTLE [ petete TIMLE [Ochange  [J Addition
RAME NAME
- STREET ADDRESS |- —— —— = - = = STREET ADDRESS ——— — - - - - N .
GTY-ST-2P CITY-5T-2P
TmLE 3 oetete TME [(Jchange [ Asition
NAME NAME
STREET ADDAESS STREET ADDRESS.
CTy-5T-2P CITY-ST-2IP
TE O Detete MLE Clchange [ Aocttion
HAME HAME
STREET ADDRESS STREET ADDRESS
GTY-SI-7P CITy-S1-2P
THLE [ petete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CITY-ST-2P

11. | hereby certify that the information s
indicated on this report is true and
limited liability company or the refeife

pplied with this liing does nek-quatily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
rate and that myggafiaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d ute this report as required by Chapter 608. Florida Statutes.

/7
SIGNATURE: _ Aﬁ . /~ 2508
SIGRATURE AND TYPED OF PRINTED NAME OF BIGNING MANAGING MEMBER, MANMAGER, OR AUTHORIZED REPRESENTATIVE Date Dcﬂmeml




