‘ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 26, 2005 8:00 am
Secretary of State

4/

DOCUMENT # L04000050677
BEACH WOODS STAGE NINE, LLC

04-27-2005 90031 021 ****55.00

Principal Piace of Business

104 SOUTH HARBOR CITY BLVD
MELBOURNE, FL 32301

Matling Addiess
P.0. BOX 536

MELBOURNE, FL 32902-0536

3e097b 78

(R I R AR g

2 Principal Place of Business 3. Mailing Address
Suite, ApL. 9, elc. Suite, ApL 8. etc. 04212005 Chg-LLC CR2E083 (10V03)
City & State City & State 4, FEJ Number Applied For
ng—;_{o ’-‘x‘ 0 Not Applicable
zp Country Zp Countey . ; $5.00 acstiona
5. Ceriificate of Status Desired /W Foo Required
@. Nams ana Acidrexs of Cunrent Reghsternd Agent 7. Nama snd Addrest of New Ragiztared Agent
Noame
- GILLILAND, JGY 4- - =
104 SOUTH HARBOR CITY BLVD Sueet Address {(P.Q, Box Number ia Not Accepiable)
MELBOURNE, FL 32501
City FL [ Zip Code
8, The abovwe named entity is this for tho purposa of ping its reg offica o regi d agent, or boh, in ihe Siale of Fonaa. | am fandias with, and accept
the obligations of registere agent.
SIGNATURE
Sgrmse_ fypac tr puyakin] vele Of ARMrec) aGine ] Wi § BOpRCRDAS. {NCTE: Rugr Agure g uh gk DATE
Filing Fee s $30.00 Make chack payablo to
Dtl:%y.a’t?ﬁ(” Florida Department of State
0. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
mE ¥ O tetee e PS Ocmrge  (astion
e wg Gr u {1 Iand
STREEY MDURESS STRELT ADOFESS ;
om-51-2¢ a2 mr !?am Lf ‘?O {
me [ Detee mE [ Asstion
RAME NAME
STREET ADGRESS. STREET ADDRESS
oy-57-2P Cy.ST- 0P
e ] peiese TmE Ot [ Axtio
WANE E
STREET ADORESS STREET ADORESS
oY -5F-P oTy-ST-2¢
TME 0 peteee e Ocage [ asction
1 o L _
STREET ADDRESS STREET ADORESS
oY-SF-aP oy-51-p
TME 1 betere TRE Ot Tlamiion
WAME MALE
STREET ADDRESS STREET ADDRESS
Cimy-51- 20 CiTy-51-BP
E O oetese TRLE Ocrange [ Amivon
NAME e
STREET ADORESS STREET ADDRESS
on-51-8 CITY.ST- 2%

~ $mited liability

snequ_r_a_!s“:_

11, | heretyy certify thal the miormation suppiied with this fling does nol Quality for the exemption stakeq in Section 119.07(3)(1}, l-‘hrm Smnutes. t further wrrfy tha [he informaton
aicaled on this report is fue and accurate and that my signature sholl have 1he same legal effect macke und
of the receiver or iusice empowered to execute this repoft as reguired by Chapter 803, Rarida

osif er ogth;

that | am &
es,

or manages 0

o]

Y- -0%

TATVE




