2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # LO4000047241 Secretarjy Of State
1, Entity Name » *
03-16-2006 90033 011 ****55.00
BEACH FRONT TITLE AGENCY LLC
Principal Flace of Business Mailing Address
201 SECOND AVENUE NORTH, SUITE C 201 SECOND AVENUE NORTH, SUITE C
2. Poncipal Prace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc 1st MOORE CR2ED83 {10/05)
City & State City & Stale 4. FEI Number Applied For
56-2473206 Not Applicable
Zip Country 2ip Country - ‘ $5.00 Additional
&, Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, RICHARD J

201 SECOND AVENUE NORTH, SUITE C Suieet Address (P.Q. Box Number 1s Not Acceptable)

ST. PETERSBURG FL 33701

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigialura, typed ar penlen name of tenisterod agenl and Wie i apphoabls, (NOTE Regisierga Ageii signature rgquitec wher: reinstonng) DALE
FILE NOW'" FEE IS $50 00 )
Make Check Payable to Flonda Deparlment of State
) -t Due By May 1, 2006 ‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES P
Time MGRM 1 oelete TIELE i I Change D’Kddi\ion
A BREVYNRIGHARS-F— 3 (2 i
ME - NAME B@Ow [N . i Cl“ﬂ-ﬁ’—o J.
STRECT ADDRESS (201 SECOND AVE NSTEC STREET ADDRESS
ciny-si-21p SAINT PETERSBURG FL 33701 Ciry-51- 2P
TNE ] Delete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF- 2P CITY-ST-2IP
Tt R Moeee ¥ TME _ 7 ) [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CY-SE-2IP CITY-ST- 21
THILE O pelete TMLE [l Change [T Addilion
NAME NAME
STRAEET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CAy-§1-21P

1. | hereby certify that the infon on supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rlie And accurate angdhat my signature shall have the same legal effect as if made under oath, thal | am a rmanaging member or manager of the
limiled liability company 0( the receif®r or frusibe mpowered 1o execute this report as required by Chapter 608, Florida Staiutes.

l

SIGNATURE: ; Aoeoore 5/ éﬁ 6

SIGNATURE KD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate Daytme Fhona #




