FILED
2005 LIMITED LIABILITY COMPANY Mar 01, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L04000025507 03-01-2005 90021 004 ****55.00

1. Entity Narne

BEACH AVENUE, L.L.C.

Pringipal Placa of Business Mailing Address

1789 BEACH AVENUE 1789 BEACH AVENUE o 2

ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 ~ 0 0 1 B 67

s e e LA AR ERERAR IO
Suite, Apt. #, etc. Suite, Apt, #, atc. 022720'05 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For

20-0974 37/ Not Applicabla

i Countey Zp Country 5. Cortificats of Status Desired Egggqﬁf:;“““‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -

Name

FAIRBANKS, RANDAL C

76 SOUTH LAURA STREET, SUITE 1700 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32082

City . ] v FL |Zip Code

8. The above named enlily submils this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and tila if applicabla, (NQTE: Registersd Ageni signaiLrs requirad when reinstaling) DATE

Filing Fee is $50.00 * Maka check payable to

Due by May 1, 2005 . , - Florida Departmant of State
5. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
MLE MGR 7 Delete LE [ Change [ Addilion
NAME BOWERS, BARBARA B MAME
STREET ADDAESS | 1789 BEACH AVENUE STREET ADDRESS
CITY-S1-2P ATLANTIC BEACH, FL 32233 CiTY-ST-2IP
TILE MGR O pelete TITLE O Change [ Addilion
NAME SUMNER, DEBORAH F NAME
STREET ADDRESS | 1890 BEACH AVENUE STREET ADDRESS
CITY -ST-2IP ATLANTIC BEACH, FLL 32233 CiTY-ST-ap
THLE ] Delete TITE O Change [ Addition
NAME ' NAME
STREET ADDRESS _ . ) . . STREET ADDRESS - - - = -
CITY-ST-2IF CITY-ST-2P
THLE £ Delete TIMLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE £ pelete Tm [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2F CiTY-ST-2IP
TmE [ petete TITLE O Change [ Acdition
NAME - . NAME
STREET ADORESS ' STREET ADDRESS
CITY-§T-2P CITY-ST-2I7

11, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signaturs shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

B,

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA|




