2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} .
[DOCUMENT # L04000067779 e Mar 27,2006 08:00 AM

T e Nome Secretary of State
«BEACH JAX REALTY, LLC
Pringipal Place of Dusiness Maiking Address
8532 BEACH BLVD 16 MT. EBO ROAD SQUTH
JACKSONVILLE FL 32207 C/0 SUN MANAGEMENT
us SREWSTER NY 10509
2. Puncipal Place of Business 3, Maiing Address
Buite, Apt. f, elc. Suite, Apt. #, elc. 15t MOORE CR2ZETE3 {10/05)
City & Slale City & Stale 4. FE} Number Appied For
71-0873229 Mot Applirs
zp Country Zo Couniry 5. Cerlificate of Stalys Desiced [ gi gg qﬁfffa"a]
€. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Narmg
CORPORATION SERVICE COMPANY -
1301 HAYS STREET Sirest Address (P.0, Box Nusaber is Nat Acceptable)
TALLAHAGSEE FL 32301
City FL l Zip Code

8. The abova named entity stbmils this staterant for the purpese of changing s fegistered office of repisieres agent, or bath, in the Staie of Florida.  am famifiar with, and accey
the obfigations of registered agent,

SIGNATURE
Signar.se, typad or prited oame of registered agent end db'e if appicabis. {NOTE, HeuiSlEnfd Agem saqnarum lequmad ummem-smi“g) DATE

. HLE ﬂows;: FEEIS $50.00. ...
Maka che Payable 1o, F}nﬂda Department of Siaig

. ‘ ‘D‘eﬁy!\ﬁay1 2%5 e o
3. MANAGING MEMBERS}MANAGERS 10, _ ADDITIONS/CHANGES )
TRE MGRM ) T Pesete TIE D onange [ Addiion
RAME SGS REALTY, LLC NAME
SIRLIT ADDRESS {2205 CORPORATE BLVD., SUITE 131 STRLET ADRESS WHRINERR TN
Giy-51-2e BGCA RATON FL 33431 fry-s1-2e Sl ?;l;‘ i ﬂl‘ﬁ n']'id 2 D on -
1l 3 Deere TTLE PRI TRTERASIY L “‘fji1 imcie D Addition
NAME NAKE
STREET ADDAESS STREET ADORLSS
CirY-5T-7% C4TY- §5- TP
e T3 Detate HRE O omege T3 Addition
NAME ¥ na o
STRLET ADDRESS SIREET ADDRESS
Y- ST- 20 GiTY-ST-217
TIE {1 pelels mE JcChange 3 Addiien
HatE WAME
STREET AUDRISS STALET ADDRESS
GETY-ST-2P GHY-ST-2P
L [ teiete THRE T ohange [ hodition
NAME HAME
STREE? ADGRESS STRIET ABORESS
CHY-51-2P CIFY-SE-21P
TLE 3 petete TE O oange [ Addiion
HAME NAME
SIREET RDDRESS STREET ADDRESS
Y- ST 2 CITY-87-217

1. ) nEreby cantity that the infasmalion supphed with this fitng does not quahfy for the exemptions contained iny Section 119, Flarida Stawtes. | further certify thal the informatiae
indicaled on this repart I8 trus and acourate and thal, My signature shall have the same legal sitect as if mada under oath, thal 1 am a managug member or mapager of the
mited habiiity company or e receiver or truslee empowered 1o exaecute this report as required by Chapter 608, Florida Stalues.

3-24 ~6S

TYPED 0% FAINTED NAME OF SIGHNG WANAGTNG MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE Chate Crytms Proos i

SIGNATUSQAE:



