2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ._ Jan 22, 2007 8:00 am

DOCUMENT # L04000083763 Secretary of State

FIENIK BEACH. LLC 01-22-2007 90147 024 ****50.00

Principai Place of Business Mailing Address
1201 GREY FOX HOLLOW DRIVE 307 PONTOTA ST B “ U HEE $LEY
WINTER HAVEN, FL 33880 AUBURNDALE, FL 33823
R e O B IKUARER AR TR A
GWI old 9 Paof Rd ‘ . Box 1Yo
Suite, Apt. 4, etc. Suute Apt #, ete. 01172007 Chg-LLC CR2E083 (12/06)
City & Stal City & Sta 4. FE! Number Applied For
Beale loke FL |E cgle Lake, FL- 20-2145758 it Appicabie
zip_ T Counlry Zip Country $5.00 Additional
33 8’3 (5 u S H_ 3 3 ?5 ? L{ S /}_ 5. Certificate of Status Desired ] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKINNEY, FLETCHER JR

207 PONFOFA ST aq\\ O \d q ‘:O O+ R a Street Address (P.O. Box Number is Not Acceptable)

ACBURNDALE-FL—33623 £ Uﬁ\ﬁ qu’{

33 ?3c] City FL |ZipCode

. B. 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. | am familiar with, and accept
the obligations of registered agent.

¥ SIGNATURE
Signature, typed or printed name ol registerod agen! and ilie il applicabie (NQTE Registerag Agenl signature required when rnstating) DATE
|
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TILE mG-Jt Mm _g@we [ Addition
NAME MCKINNEY, FLETCHER L JR. NAME MC' ){_. nn Q ": | e # l‘\ er L
STREET ADDRESS | 1201 GREY FOX HOLLOW DRIVE STREET ADDRESS 9.9 | c)
omy-sT-2P | WINTER HAVEN, FL 33880 oIty -57-21P aq \ c L c -’. e, FL 3 383 7
TIiLE MGRM O Delete TITLE MGR. ‘U N B Q’C’hange [ Agdition
NAME MCKINNEY, NANCY D NAME Mme Kinn &/ Q ‘_j
STREETADDRESS | 1201 GREY FOX HOLLOW DRIVE STREET ADDRESS A4\ \ oo
omv-st7P | WINTER HAVEN, FL 33880 GIY-51-2 - le La ke , FC 3 .3 ‘3'3 9
TITLE O pelate THLE Y ! {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-51-21P
TILE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CItY-$T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
TILE O elete TITLE []Change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 1s 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 trust mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y ///7/ *7  ¥3-206 —¥&8 )

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Data Davtima Phona #




