FILED
2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000054400 Secretary of State
1. Entity Name 02-25-2005 90024 039 ****50.00
BEACHSIDE ONE PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
630 JACKSON COURT 630 JACKSON COURT . pUVAULYN
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL. 32937
S OO ARAR AV ACRORCAM A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02292005 Chg-LLC CR2E0BS (10/03)
City & State City & State 4, FEI Number Applied For
at - l\{l a0 3 ! Not Applicable
Zip Country ap Country 7 5. Cortificate of Status Desired (3 fase ggﬂ‘""‘“
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name . - . I
|~WILLIAMS  DAVIDT ™ =~ Tt T - ~
630 JACKSON COURT Strest Address (P.O. Box Number is Not Acceptabia)
SATELLITE! B ;\'JH FL 32937
City FL I Zip Code

.| 8. Tha above named en! mits /y statement for lha pu| of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
i ed agen|

- SIGNATUHE

the oblagations of T regi

1 Wk s >-23-0%

uum&hammmmmdmaam {NOTE: Registersd Agent signeatuns racuined when reinstating) DATE

by = - - - e

Fillny, Feo Is 550.00 Make check payabie m ‘e
Due by May 1, 2005°

ey P - .- L ea- .. I R .-m“-a— R

9 T MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES.

TME MGRM - [ Desete TLE {1 Crange

NAME WILLIAMS CAROLA - - Tt s RRME | come C

STREET ADDRESS | 107 TOMS CIRCLE : STREET ADDRESS

CITY-S1-2P JOHNSTOWN, PA 15805 Y- 51-2P

TME MGRM 3 Delete TME O Change [ Addition
NAME WILLIAMS, DAVID T NAME

STREET ADDRESS | 630 JACKSON COURT STREET ADDRESS

CIY-S1-2° SATELLITE BEACH, FL 32937 -} cmr-srap

- L petete e : O Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-§T-DP = = e C e e e - —Remyigrpp T — - - - - — -
TIRLE 3 Delete Tme O Chngs [ Addition
NAME ' NAME

STREET ADDRESS | ° STREET ADDRESS

CITY-ST1-3P CiTY-$1-7P

TLE O petete TmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T1-2IP CITy-51-2P .

me O vetets e ‘ O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2P CiiY-ST-2F

11. 1 hereby certify that the information supplied with this flling does not qualify for the exenption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signatura shall have the same fegal effect as if made under cath; that I am a managing member or manager of the
limited liability company or the receivar o, 09 empowered (o execute this report as reqwred by Chapter 608, Florida Statutes.

SIGNATURE: __ /5 71 W\MM

Mwmmmmmmmams Date Daytime Phone #




