FILED
200 I ANNUAL REPORT Jan 22,2007 8:00 am

DOCUMENT # L04000083762 Secretary of State

1. Entity Name 9 o+ ok ek
FLETCHER & NANCY BEACH, LLC 01-22-2007 90147 025 *#%50.00

Principal Place of Business Mailing Address
1201 GREY FOX HOLLOW DRIVE 307 PORTQTOC ST buUuU33UL
WINTER HAVEN, FL 33880 AUBURNDALE, FL 33823

s et 55 2o zavo | INHIEIIARHTN

Suite, Apt. #, elc. 5une AptL. #, elc.

01172007 Chg-LLC CR2E083 (12/08)
lty & Slate C_x& State 4. FEI Number Applied For
ZH»A’ £ FZ—- lﬁ Z G.,k'p FL 20-2145885 Not Applicable

Colint Zip Count s
[3 olntry : v : 5. Certilicate of Status Desired O $5.00 Additional
gf (J) S 3333 ? Sﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKINNEY, JR, FLETCHER
307 PONTOTOC STREET L\?\q 'l o) \d Q1 T OO',' M Street Address (P.O. Box Number 1s Not Acceplable)

AUBURNDALE, FL 33823 ‘:Q_clla Lake, FC
3 gs ﬁ = FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typad or printad nae ol registered agen: and litle f applicabla (NOTE: Regisiatec Agert signaturs reguired when reinstaung} BATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, - - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O Delete e MG g e L. [thange 3 Addiion
NAME MCKINNEY, FLETCHER L JR. NAME M ekt mxo.é P\e-’co er J
STREET ADDRESS [ 1201 GREY FOX HOLLOW DRIVE STREETADDRESS | 4 A.G | ol - 1"‘
CITY-ST-2P WINTER HAVEN, FL 33880 CITY-ST-21P Fag [f_ Lal' - f:(_ 3383 9
TITLE MGRM 7 Delete TILE ™Mo '\1 m ' D fFChange [ Addition
HAME MCKINNEY, NANCY D NAME mc-K‘ nn ey l\) awey 2 4
STREET ADDRESS | 1201 GREY FOX HOLLOW DRIVE STREET ADDRESS Foet
omv-stZP | WINTER HAVEN, FL 33880 CITv-S1-2P L €, Fr 383 "7
TTLE 3 Detete TINE ] Change ' [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T1LE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
MLE [ pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TLE [ petete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee e wered o execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: ~e l/ﬂﬁ’? F63-206~148Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytima Phona #




