FILED
2005 LIMITED LIABILITY COMPANY Abpr 22. 2005 8:00 am

ANNUAL REPORT ,
ecretary of State

DOCUMENT # L04000040385

1. Entty Name 04-22-2005 90049 001 ****50.00

B & J BEACH, LLC

Principal Place of Business Mailing Address

P.0.BOX 1153 P.0. BOX 1153

VENICE, FL 34284 VENICE, FL 34284

ST TR R
Suite, Apt. #, atc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2EQB3 (10/03)
City & State City & State 4. FEI Number Applied For

R0~ {12912 Not AppEcable
Ze Courtry Zp Country 6. Cenifiicate of Status Desired [ g&g&ﬁ;‘;‘“"m‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SETTLES, WILLIAM P~ - . ) )

1314 B EAST VENICE AVENUE Street Address (P.Q. Box Number is Not Acceptable)

VENICE, FL 34285

City FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signate, typed o printsd nama of repistered agent and titke if applicabie. (NOTE: Regixtered Agert signature raqured when tenatatng} DATE
Flllng Foo is $50.00 : Mzaka check payabie to
y May 1, 2005 Florida Department of State
[} MANAGING MEMBERS/MANAGERS 10. ADDITIGNS / CHANGES
TELE MGRM [ pelete TME [ Change [ Addition
NAME SETTLES, WILLIAM P NAME
STREET ADDRESS | 1314 B EAST VENICE AVENUE STAEET ADDRESS
CITY-ST-2P VENICE, FL. 24292 CTY-5T-2P
TRE MGRM 1 Detete LE O Change  [] Addition
MAME SETTLES, JODY B HAME
STREET ADDRESS | 1314 B EAST VENICE AVENUE STREET ADDRESS
CITY-ST-20 VENICE, FL 34292 GTY-5T-ZIP
TMLE O Detete TMLE Cchange [ Addition
NAME - HAME
STREET ADORESS STREET ABDRESS
emy-stmp | e L e . o R omvestm | B . et e oL .o
THLE O Detete TME Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-29 TY-£T-2P
TIILE 1 petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST-2P CITY-51-2P
TME [ pelets Tme O carge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 51- 20 CITY-57-2P

11. | hereby certily that the information supplied with this filing does riot qpidiify for the exemption stated in Secnon 119.07({3Xi), Forida Statules | further ceriify thal the information
indicaled on this report s true and accurate and that my sidnature 1 have the same lagal eflect as if mads under oath; that | am a managing member or manager of the
limited hablllty company of the receiver 75199 empowgted to exgoitte this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: (I/‘/ﬁ/( Lf(fff (05' ‘Mf—éfs—ﬂoo

m MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Pnone #




