* -1 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000046540 Apr 27,2006 08:00 AN
- iy tane Secretary of State
BEACH HOUSE DEVELOPERS, LLC ry
Principal Place of Businass Maiting Addresé
2030 NE 18 STREET 2030 NE 18 STREET
S B B 11
2. Principal Place of Businass 3. Maikng Address
Suite, Apl. #. etc. Suita, Apf. #, elc. 1st MOORE CHEEDBS (10105)
Cily & Slate Cily & Stae 4, FLI Mumber o | Applied For
NO-T APPLICABLE | | ot Apphicable
Zp Couniry Ze Cauntiy 5. Certificate of Status Desired O ﬁ‘;ese ggq ngém“al
6. Name and Address of Current Registered Agent " "7. Name and Address of New Registered Agent
Name
ETA‘;L{'E\I,EC:IQ'IFS%EETS Street Addiess {P.O. Box Number :s Not Acceptable} ) o
FORT LAUDERDALE FL 33301 T B
Caby T FL IZ_IpC»Ode

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE .
poalre. fyprd o ponled name ol regrsiered agonl and Llle i 2pnhcabl (NCTE Hegrstered Agent szquat&re eguited whn remetaling DATE
FILE NOWH! FEE IS $50,00 . LoonnosenTaR
Make Check Payable to Florida Department of State 05/ 10/06-80031-001 50,00
Due By May 1, 2006
X MANAGING MEMBERS /MANAGERS 10. ' ] ADDITIONS/CHANGES
TLE MGRM 3 Delete TRE I Change [ Aadilion
HAME KNOWLES, PATRICK NAME
STRECT ABDRESS 12030 NE 18 STREET SIALET ADDRESS
Ciry-st-21F FORT LAUDERDALE FL 33305 ] o § cwvsiae o
e 3 elete TLE O Change [ Addition
HAME MAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T- 2P
s _ _ Dloger  § nils [ Change T3 Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
Ty SI-21p CITY-51-2p
ijils 3 peiee LE [ Grange [ Aadition
MAME NAME
STREFT ADDRLSS STAFETADDRESS
CHY-SF- 2P CiTY-81-2P
TE I Delete TITLE [JChange [ Addilion
HAME HAME
STREET ADDRESS STREEY ADDRESS
CHY -ST-2IP CiTY .81 2P
HILE [ Delete I1LE [ Ghange [ Addition
HAML NAME
STREET ADDRESS STRLET ADDRESS
CiTy-S7- 2P ﬂ CliY-§1-2p

iy for the exemphions contained n Sechion 119, Flonda Statutes. 1 further cerdify thal the information
indicated on this report ss frue and acglrate and that my signatur | bave lhe same fegal effect as if made undar cath, that | am a managing member or manager of the
imiied hakilty company or he recei/tr o fustee empowerad t uie this report as requirad by Chapter GOB, Floridg Slatlutes,

SIGNATURE: W ﬁ

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, QR AUTHCRIZED HEPRESENTATWE/ Laytime thone #

11. | heraby certify that the informalon supgfied wih this filing does no




