FILED

2005 LIMITED LIABILITY COMPANY Apr 19,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000030037 04-19-2005 90031 049 ****50.00
1. Entity Nama
TBS BEACH, LLC
Principal Place of Busingss Mailing Address a L
215 GRAND BOULEVARD, SUITE 101 215 GRAND BOULEVARD, SUITE 101
DESTIN, FL 32550 DESTIN, FL. 32550
R s IR AR KA A B

Suite, Apl. #, atc. Suita, Apt. #, atc. 01 052‘,005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Number Applied For

’ 42-1626749 Not Applicable
Zp Country Z Gountry 5. Certificate of Status Desired [ gg-ggqﬁfﬂ“""a'
6. Name and Address of Current Reglstersad Agent 7. Name and Addrass of ;‘e?v_ﬂeglstered Agent
Name
BURKE, M. TODD ESQ Burke, M. Todd Esq.
BURKE, BLUE & HUTCHISON, P A. Street Address (P.Q. Box Number is Not Acceptabla)
215 GRAND BOULEVARD, SUITE 101
DESTIN, FL 32550 ] 215 Grand Boulevard, Suite 101
Phstin FL | %9350

8. Tha above named entity submits this'statement for the purpose of changing its registered offica or registered agent, or both, in the State of Roride. | am farmiliar with, and accept

the obligations of regiﬁs agem% - a ?
SIGNATURE ‘Q ! l be t =

Sigrature. IyBBthessint nd name of regiatered agent and iitle if applicable (NOTE: Registarad Agent signaturp required when reinstating) \ DatE ™

Make check payable to
Florida Department of State

Filing Fee Is $50,00
Due by May 1, 2005 .°'

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR [ oelete THLE O change (] Addition
NAME BURKE, M. TODD NAME

STREET ADDRESS | 215 GRAND BOULEVARD, SUITE 101 STREET ADDRESS

ciry-51-ap DESTIN, FL 32550 CIvY-ST1-2IP

TILE [ Deteta TITLE Ol change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CIAY-ST-2P

TME [ petere S me (I change ] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sT-p CITY-ST- 250

Tme O Detete TME Oichange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CiY-S1-ZIP

TME {1 Deete TILE Ol change [ Aoeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$1-1P CITY-ST1-2P

TME O oeete e . Ochange [ Aodition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-57-3P Ciry-S1-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report is true 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 lability company or the receiver or trustes empowared (o execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: )WQ %””“P Manager 0!—06-05'850-267-9498

SIGNATURE AND THRED/OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qata Daytrvie Phone #




