FILED
Apr 27,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-27-2005 90040 018 ****50.00

DOCUMENT # L04000084323

1. Entity Name
BEACHCOMBER INVESTMENTS, LLC

— . - gy
Principal Place of Business Mailing Address
2674 NOVUS STREET 244 SHOPPING AVENUE
SARASOTA, FL 34237-7602 US BOX #290
SARASOTA, FL 34237-1125 US
e S AT
Suite, Apl. #, elc. Suite, Apt. #, elc. 03112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE!I Number Applied For
] Not Applicable
Zp Country p Gountry 5. Cerificate of Status Dasired [} $5.00 Adaditional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- - Name

KNIFFEN, JOANN C
2674 NOVUS STREET
SARASOTA, FL 34237-7602

Streat Address (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

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

SIGNATURE

DATE

Signature, typed or printed nama ol regigtered agent and title if applicable, (NOTE: Regisierad Agent signature required when reinstating}

Filing Fee is $50.00 . . .. -
Due by May 1, 2005

* Make check payable to
Fiorida Department of State

MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
NIILE MGRM O delete TITLE - "Ochange ~ [ Addition
NAME KNIFFEN, JOANN C HAME
SIREET ADDRESS | 2674 NOVUS STREET STREET ADDRESS
CITY-57-0P SARASOTA, FL 342377602 CITY-ST-2IP
TITLE [ Defete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2IP CHY-ST-2IP
TITLE [ peete TITE O change [T Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITy-§1-2P oY-$T.7IP
me 3 oelete TME Cichange [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-5T-2P CiTY-ST- 2P
e O Delete TIRE [1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-57-2P .
TME o C Ooeete _. e . | .— O - = - = [Tetange ~ [ Addilicn
NAME™ ™ H AU [.""" U PP m e e Te e n o T T
STREETADORESS ™~~~ 7 7 STREET ADORESS
oTY-ST-2P " CITY-S§- 2P C e e

"11. 1 hereby certify that the infarmation suppliad with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made.under oath; that | am a managing membeer or manager of the

~  Jimited liability company-or the recaiver or trustes el

T~
SIGNATURE:

SIONATURE Af

mpawered to execute this Teport as required by Chapter 608, Florida Statutes. ol

4//?/ 05" q4l-957-4701

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datd

Daytima Phons ¥




