FILED
. ~ 2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000062321 04-11-2006 90018 033 ****50.00
1. Entity Name
MYRTLE BEACH HOLDINGS, LLC
Principal Place of Business Mailing Address SQUUVLOLDYD
PO BOX 48668 PO BOX 48668
ST. PETERSBURG, FL 33743 US ST. PETERSBURG, FL 33743  US
Suite, Apt. ¥, etc. Suite, Apt. #, elc.
s Ap 01102006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1674134 Not Applicable
Zi Count i " — .-
P ountty Zp Countty | 6.-Gentificate of Status Dasreg—— (]~ $0-00 Adationzt
- —_ . Fee Required
6. Name and Address of Current Registored Agant 7. Name and Address of New Ragistered Agent
=l (). Dou
DOLAN, MARK R ESQ :
A=A RAPASSN-STREEF Sireet %S%QO Box Numbz"is Not pcce{nable) A
~SUHEE-1006- 201 .
TFadvP 33602~
- City Zip Code 7
8. The above named entity submits this statemgfffor Jhe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
¢ fts)
SIGNATURE rd \ q
Signature, Lyped or printed name of registared egent and litle if applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM 3 Detete TMLE [change [ Addition
NAME A S RS- BRUCE- HAME Cibwies Pitece Hmmmic -~
STREET ADDRESS | 4-EASTrADISON-STREET #1000 STREET ADDRESS | 28742 - uT{J‘ AUE]CE A
CTY-S1.ZP | PAfSAm—asons cov-st-p | S, POreesAeds FC 233
TITLE [ pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
$ITy-8i-71P CITY-ST-21P
mE O Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-S8T-2IP CiTy-ST-21P
TITLE O Detate TIMLE [OChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS !
CITY-ST-2IP Cy-ST1-2IP ’
TITLE 3 pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCTSRZp—f . - -~ - e - — -y —f— —— — — —_
TMmE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-21P CiTY-S1.2°P
11. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatureshall have the same lega) eflect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or truste owered to expcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / /
BIGNATURE AND TYFED OR PRINTED w“ ]" MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Dfe Daytima Phone #

e




