2007 LIMITED LIABILITY COMPANY, . FILED

ANNUAL REPORT | Mar 23, 2007 08:00 A

DOCUMENT # L04000050677

1. Entity Name

BEACH WOODS STAGE NINE, LLC

Principal Place of Business Mailing Agdress
104 SOUTH HARBOR CITY BLVD P.0. BOX 536
MELBOLURNE, FL 32901 MELBOURNE, FL. 32802-0536

0 GO

03092007 No Chg-LLC CR2EO0B3 (11/05)

4. FEI Number Applied For
08-7262990 Nal Applicable

5. Certificate of Status Desited O $5.00 Acdiional

Fea Raquimd

T

§. Name and Addrass of Current Registared Agent

GILLILAND, JOY J
104 SCUTH HARBOR CITY BLVD
MELBCURNE, FL 32901

QQ NQT WRETE
IN THES SPACE.

8, The abave named entity submits this statement for the purpuse of changing its regisrered office or registered agent, or both, in the State of Florida. 1am lamiliar with, and accep:
the obligations of registered agent,

SIGNATURE

Sgnature, typad o pontad nama of regelerad agen and tile 4 appicable. (NOTE: Regrstered AQent monalune recured when renstaing) CATE

Filing Fee Is $50.00
Due by May 1, 2007

B. MANAGING MEMBERS/MANAGERS

TIE PS

NAME GILLILAND, JOY

STREET ADDRESS | 104 SQUTH HARBOR CITY BOULEVARD

CIY-§1- 29 MELBOURNE, FL 32901 :
FIODEG T

TTLE

NAME

STREET ADDRESS
CiTY-51-72IP

AW -a0iL 015 55,00

THE

NAME

SIREET ADDRESS
Ciy-5:-2P

TITLE

NAME

SIREET ADDRCSS
CiTY-§1-2IP

"--:-m mzs smc;a |

TTLE

MAME

STREET ADDRESS
Ciy-s1.210

TILE

NAME

STREET ADDAESS
CITY-ST-21P

11. | hereby certify thal the informalion supplieg with this filing does not nualfy for the exemptions coniained in Chapier 119, Flonda Statutes. | further cerlify that the information
inghcaled on this repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limiled habihly companw trusiee empowered lo execule this repon as required by Chapter 608, Florida Stalutes,
2.0

SGNATURE AND TYPED m\&mn NAME OF s@u@ OR AYTH ATIVE Daie Dayirma Phone

Secretary of State




