FILED

2005 LIMIAI'ERJ‘I‘QBRIE;I'OYR?_OMPANY ‘ May 26, 2005 8:00 am

t.

s Secretary of State
,D giwCNl;JmI:AENT #1.04000067189 S E 05-02-2005 90112 005 ***150.00
BEACH AROUND PRODUCTS LLC
o, -7
Princlpat Place of Business Mailing Address
386 7THST 386 7TH ST 30507668
ATLANTIC BEACH, FL 32233 IS ATLANTIC BEACH, FL 32233 US
L S R A RO
Sulte, Apt. #, atc. Suite, Apt. ¥, etc. 04052005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Num Applied For
20 - mqu_’ \-7> Not Applicable
Zie Countty Ze Country 8. Contificate of Status Desired [ fggg Additonal
6. Name and Address of Current Reglistersd Agent 7. Name and Add! of New Regl d Apont
: Name
PHILLIPS, MIKE E
386 7TH ST - Slreet Address (P.0. Box Number [a Not Acceptable)
ATLANTIC BEACH, FL 12233
City FL | Zlp Code

8. The above named entlty submits this statement for the purpase of changing its registered oflice ov registarad agent, or both, in the State of Florida. 1| am familiar with, and accapt
the obligations of registerad AGAMN..
: R

SIGNATURE C
e Sigranss, typed or pri b of ragisiared agun: anc tie # applicabls. {NOTE: Regiatared AQaN sgnature reduired ehen refeslating) DATE
Filing Foe is $50.00 Make check payabis to
Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ pelete e Cchange [ Adéition
NAME PHILLIPS, MIKE HAME
STREET ADORESS | 386 7TH ST STREET ADDRESS
CIFY-S1-21P ATLANTIC BEACH, FL 32233 Ciry-§1-2°
THLE MGRM 3 Delete HIE O change ] Avdition
HAME NISSEN, DAVID NAME
STREETADDRESS | 1198 MAYPORT RD STE 4 STREET ADDRESS
CITY-51-2P ATLANTIC BEACH, FL 32233 CITY-S1-2P
TME [ petets TME Ochangs [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-51. 2P CITY-S1- 2P -
TE O Dakete TILE Ocrange [ Addition
NANE HAE
STREET ADDRESS STREET ADDRESS
CIFY-57-2P cny-51. 2P
nne O Delete Luts [ Change [ Agdition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-S1.2P CITY-§1-29
413 G oelete e [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P LTY-§1-2P

11, 1 hereby certity (hat tha information supplied with this filing does not quality for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the sama legal effact aa it made under calh; that § am a managing member or manager of the
limited liability company or the receiver or truslee empowerad to execute thig reparn as required by Chapter 608. Flarida Statutes,

£ A0 TYPED OR PRINTED MAME OF SIGNING BARAGING UEMBER, MAMAGER, GR AUTHGAZED REPREBENTATIVE Phore #

S|GNATU‘§”‘|§“;H/7&%¢& /%,%—. ' ;‘A;"%J - _




