FILED

Apr 07, 200S 8:00 am

2005 LIMITED LTABILITY COMPANY

ANNUAL REPORT

ecretary of State

02-16-2005 90160 049 ****50.00

DOCUMENT # L04000022593
1. Entity Nama . .
BEACHER'S LODGE UNIT 308 LLC
Printipal Place of Businass 'MamngAddrass 30003143
408 4TH STREETN 408 4TH STRE E
JACKSONVILLE, FL 32250 US JACKSONVILLE, Fl. 32250 US .
S S DI LA P
Suite, Apt. ¥, eic. Sulte, Ap:( ¥, elc. 02102005 Chg-LLC CR2E083 (10703)
City & State City & State Appiad For
OI="0810619 Nt i
Zp Country @p Country 5. Certificate of Status Desired () g ggw
B Wamo snd Address of Current Registered Agant T. Name and Addrees of New Registered Agend
— — e e T e e T T T

JCHPA REGISTERED AGENTS INC.
2730 SW 3 AVENUE

SUITE 401
MIAMI, FL 33129

Street Addréss (P.O. Box Number is Not Accaptable)

1 cCuy

FL [ 2=Co

8. The above named entity submits this statement for tha puwrpose of changing its registered-offica of rapistared agent, or both, in the State of Florida. | am femiliar with, and eccept
the obligations of registered egent,

SIGNATURE

N wmﬂpﬂww“ ageni end e I

T (NOTE: Regpatersd AQmnt Si{pakchand ACRIC) wikdh HEryIANAG )

DATE

Filing Fee ts $50.00 --
Due by May 1, 2005

Maks chack i;wabld 1o
Fosida Departmant of State

MANAGING MEMBERS / MANAGERS

10.

ADDITIONS/CHANGES

e MGRM O ey TOE O change [ Addition
AME GAGLIONE, LORI NAME
STREETADDFESS. | 408 4TH STREET N STREET ADDRESS
oy-51-a0 JACKSONVILLE BEACH, FL 32250 wy-s1-20
TLE MGRM O Detes TmE O Clunge [ Addition
NAME GAGLIONE, LORRAINE NAME
STREET ALORESS | 408 4TH STREET N STREET ADDRESS .
criv-si-ar JACKSONVILLE BEACH, FL 32250 ar-51-or "
e [ Deiets TNE {Ocrange [ Addition
HAME HAME - - .
STHEET ADDRESS STREET ADDRESS
ore-51-ar _ B B o CiTY-ST-7P N
mEe O oelets TmE O Coge [ Aagiin
WAME NAVE :
STREET ADORESS. STREET ADORESS
oITY-5T-2P CTY-51-2¢
mEe [ peteta me Ocrenge ] Aion
NAME NAME
SIFEET ADORESS SIREET ADORFSS
CITY-55-2P CITY-57-2P
Tme O Deme me Ocxge O Adition
NAME WANE
STREET ADORESS STREEY ADDRESS
CITY 51D CITY-51- P
11. §hereby that the i supplied with thia fiing does not qualify lor theg examption siated in Saction 119,07(3Xi), Plorida Sahdes. Ihnhrcmﬂymmmelmmm
indicatad an this report is accurate and that my signature shall have Joge! effact as il made under oatty thal | am a managing mamber or manager of
bmited liability ny of the iver or trgslae g Ib axeciute this as raquired by Chapter 608, Florida Statutes.
SIGNATURE: 2 jo 0
SPOMATURE OR PRINTED ANALING OR AUTHORIZED REPREEENTATIVE Dac Frons @

RS



