FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000039358 o 05-02-2005 90115 026 ****50.00
1. Entity Nama
BEACH PRINTING, LLC
Principal Place of Businass Mailing Address W ETRIT ¥ -
205 5. ARNOLD RD, 205 5. ARNOLD RD. “UU528 7 )
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
T sV IR A
Suite. Apt. #. etc. Suile, ApL. #, efc. 01042005  Chg-LLC CR2E083 (10/03)
Cily & State City & S1ate 4. FE| Number Applied For
20 - | <111 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirag O gese ggq l‘:dr:d'""“a'
6. Name and Address of Current Registered Agent 7. Mame and Addreas of New Registered Agent
Name

WELCH, STEVENT

6 E.4TH ST. Street Address (P.O. Box Number is Not Acceplatile)
PANAMA CiTY, FL 32401

=Xt

1: City FLJ Zip Code

8. The above named entily submits lhrq’statemenl for the purpose of changing its registered olfice or registered agent, or bath, in the State ol Flerida. | am lamiliar with, and accept
the obligations of registered agent.
1 * L
SIGNATURE “

KM .
Signaiura, fyped or printed name of fegislered agent and tithe il applicabla. (NOTE: Rugistered Agenl signalure required when reinstating) DATE

I3

s 3
" Filing Fae is $50.00
_Due by May 1, 2005

Make check payable to
Florida Dapartment of State

9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE | MGRM ™ O oetete TITLE ﬁ Change ] Aduition
NAME | BUELL, JOHNE NAME

STREET ADDRESS | 16231 E. LULLWATER DR. smeeraooness | 205 S. ARuoid R

CT-SITP | PANAMA CITY BEACH, FL 32413 orv-stze | Pagama City Beach FLo 324173

e MGRM O oelete TILE (M Cange [ Addilion
HAME BUELL, LINDA B NAME

STREET ADDRESS | 16231 E. LULLWATER DR. smerraoovess | 205 S. ARWold Rd . :

CITY-SI-21F PANAMA CITY BEACH, FL 32413 CITY-ST-2P FRALA mA Qi ‘h.. ‘Ee_nc,k CL 32413

TITLE ] Detete FITLE Ochange [ Addilion
HNAME NAME

STREET ADOAESS STREET ADDRESS

CITY.ST-TiP CITY-ST-2IP

TITLE 0 retete TITLE O change [ Addilion
MNAME MAME

STREET ADDRESS STREET ADDRESS

CIry-81-2ip CITY-ST-2IP

TITLE O oelete TITLE [ change (] Agdition
NAME HAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZiP : ' § -t

THLE O velste THILE O crange ] Adoition
NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-51-71P CITY-ST-2IP bt

11. | hereby certify that tha information suppiied with this filing does not qualily for the exernption statad in Section 119.07(3)(i), Florida Statutes. | further cerlily Ihat the information
indicaled on this report is true and accuraie and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited ||ab||uy company or the receiver of trustee empowered 10 execuls this report as required by Chapter 608, Florida Slatutes.

Livda R.Buce |l
SIGNATURE: encla, 8. Bece ) [29(0S5 @52)234-929

BIGNATURE AND TYPED OR NAME OF MANAGING , MANAGER, OR AUTHQRIZED REPRESENTATIVE Dails Dayime Phone ¥




