2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am
ecretary of State

DOCUMENT # L04000061462

1. Entity Name
BEACHWALK @ BLUE MOUNTAIN ASSOCIATES, LLC

04-13-2005 90215 036 ****50.00

Principal Place of Business

10065 EMERALD COAST PKWY W.
STE. C-201
DESTIN, FL 32550

Mailing Address

STE. C-201
DESTIN, FL 32550

10065 EMERALD COAST PKWY W.

20031785

LR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
HIS. ARL, glo 1. A ©3212005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
20 - BN 50H Not Applicable
Zi Zi nt iti
P . Country P Country _ — | 5.-Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Names -

RUTLAND, W. DONALD
10065 EMERALD CCAST PKWY W.
STE. C-201

DESTIN, FL 32550

Strest Address (P.O. Box Number is Not Acceptable}

City

FL Bip Code

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

the obligations of registered agent.

.
SIGNATURE

Signature, typed or printed name of registerad agent and Litle if applicabie.

{NOTE: Registered Agenl signature required when reinstating)

DATE

Flling Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM [ pelete TLE {Jchange [ Addition
NAME EMERALD COAST RESTAURANT GROUP, LLC NAME

STREET ADORESS | 4006 LAUREN CO_U!IRT STREET ADDRESS

CV-ST-2P | DESTIN, FL 32541 CITY-ST-2IP

TIE o O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE — o Dpelets . BoTmE. . —_— [0 Change—. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TiTLE 7 delete TITLE [ Change [ Addition
RAME RAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

TImE O peleta TME []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZIP CITY-5T-7P

TINE O pelate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P LITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member ¢r manager of the
y or the gdcaiver or trustee ¢mpowered t

limited liability com

SIGNATL!J;EME

xecute this report as required by Chapter 608, Florida Statutes.

]

TURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4/9 /05 (B 50) 654 - 69272

Draytime Phane #




