FILED

" 2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L04000062321 04-30-2008 90027 002 ***138.75
1, Entity Name
MYRTLE BEACH HOLDINGS, LLC
Principal Place of Business Mailing Address 5
PO BOX 48668 PO BOX 48668 0005 499
ST. PETERSBURG, FL 33743  US ST. PETERSBURG, FL 33743 US
ite, Apt. #, 8lc. Suite, Apt. #. atc. ]
Suite. Ap ulte. Ap 04242008  Chg-LLC CR2E083 (12/06)
Gity & State City & State 4. FEI Number Applisd For
20-1674134 Not Applicable
i 1 7 Count i
ap Country P ountry 5. Certificate of Status Desired [ $5‘00 'G?dd'"ma'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name ant Address of New Registered Agent
Name
DOLAN, MAR {ARK
2852 20TH AXE. N . Street Addrass (B0, Box Numnber is Not A&ceptab )
SAINT PRFERSBURG, FL 33713 1227 QAYSHORE, BV |
o Cit — | Zip Code
) DHoOEHA FL | %ii9%
8, The above named entity submijg g statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered M z /
SIGNATURE - K K. It () l-J 9 'ZG/O '
. Signature, typed orprinied name of registered agenl and itle if appicable. (MOTE: Registered Agent signature reGuired when seinstating) L4 DATE
FILE NOW!!!I FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS I CHANGES
TIILE MGRM O oekete TILE [ cnange [ Acdition
NAME HAMMIL, CHARLES BRUCE NAME
STREET ADDRESS | 2852 250TH AVE, N STREET ADDAESS
CITY-ST-2P SAINT PETERSBURG, FL 33713 CITY-ST-2P
TIE O Delete TILE [ Change ] Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CIry-SI1-2p
TITLE [ pelete TLE O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-IP CITY-S1-2IP
TiLE [ Delete TITLE [0 charge ] Additior,
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TMLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-87-2IP CITY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2P
14. 1 hereby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thal my siggature shall have the same legal afect as if made under oath; thal | am a managing member or manager of the
limitad liability company or the receiver or trusiee empowergd to execute this report as required by Chapter 608, Florida Statutes.
1//2,-1‘ /(,y ( ZJ—Q $3Tcu i/
SIG NATU RE: /ﬁxrs’b fs OF 1} NAGING MEMBER, GER, OR AUTHORIZED REPRE! Da D Prone
SIGNATURE AND TYPED OR JFRI N G ING MA MANA 3 'RESENTATIVE e ayirna *




