- ——
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT-(AR) FILED

DOCUMENT # L04000077580 Mar 22, 2007 08:00 A
1. Entiy Namo - Secretary of State
BEACHSIDE & BEYOND PROFESSIONAL SERVICES LLC
Principal Place of Busingss Mailing Addross
?02 LA PALOMA PL ?02 LA PALOMA PL
TR A
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address ‘
i It
Suita. Apt. #, ale. o Surie, Apl. 4, elc, | 1st MOORE " CR2E083 (10/06)
Cily & State Cily & Stale 4. FEI Numbor Applied For
’ K | ( 14-1917074 ot Aol
Zip Country Zip y Cauniry 5. Ceriilicato of Slalus Desired [ ?i-gg ;?:é‘"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Namo ——n
léggﬁTgAl{S?ARﬁTPCL . Stroot Address (P.C. Box Number is Not Acceptable)
1
PANAMA CITY BEACH FL 32413
City FL Zip Code

8, Tho above named enlity submils his statement for the purpose of changing ils registerod offica o registered agent. or beth, in the State of Florida. | am familiar with. and accept
tho obligations of registered agent.

SIGNATURE
Signatura, typed of pnnled narma aof ragstared agant sid ik | apaicakiy (NOTE Ragslamd Agant somue eaured what reestatng) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS fCHANGES
e MGRM I pelete mre [ change [ Adalion
NAME LEGGETT, JERRY C NAME
STRLLTADDNSS | 202 LA PALOMA PL APT.#1 SIRFITADDY 5
Giiy-s1-2P | PANAMA CITY BEACH FL 32413 CIry-S1-2ie
T, MGRM [J pelete e [T change [ Addilion
NAME, LEGGETT, TERRY B RAML UOOOODETR4EY -
STRETTADORESS | 202 LA PALOMA PL APT #1 STREET ADDRESS 037200 e -300s2~-01E SG.00
CIY-SI-ZP | PANAMA CITY BEACH FL 32413 CInY-S1-21P
TE ] pelele TLE O change [ Additlon
R B IR ——— e cEamE T e e e s e e - —
STRILT ADDRI 58 SIRFLTADDN 5
CHIY- SI- A A ov-si-ap
lint [J Dalete i (T Change  [Z] Addion
NAME NAME
STREL T ADDRESS STREET ADDRESS
CINY-$1-2IP CITY-S1-2IP
TILE 1 pelste Tt 7] Change [ Addition
NAME NAME
SIALFT ADDHI 58 SIRELT ADDR S
CIY-51-2112 CITY-51-219
i ] cetate e [J] Cnange  [] Additien
NAME NAME - ’
SIRFET ADDRESS STREFIADDRESS
CITY-SI-2P I CITY-S1-21p

11. 1 heroby cortity that the infarmation suppligf with this filing doos not qualify for the exomplions centained in Section 119, Florida Statutes. | further cartify that the information
indicated on this reporl i lrue and accurie-amkdhat my signature shall have the sama legal eilecl as 1If made undor cath; that | am a managing member or manager of thg
fowerad to oxecute this reporl as roquirad by Chapler 608, Flonda Slalules,

S T 12-07  g¢50 276 7362

ED REME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiane Phana #

limited liability company of tha recei A

SIGNATURE:

SIGNATURE AND




