2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2007 8:00 am

1. Enity Name 04-30-2007 90075 050 ****50.00
BEACH CASTLE RESORT, LLC
Principal Place of Business Mailing Address
VUUIITIUNUY
319 WEST ROYAL FLAMINGD DR. 319 WEST ROYAL FLAMINGO DR.
SARASOTA, FL 34236 SARASOTA, FL 34236
©3S0 Guily oF Matieo HP
ite, Apt. # . i . .
Suite, Apt. 4, etc Suite, Apt. 4, elc 04242007 Chg-LLC CR2E083 (12/06)
City & State City & St 4. FEI Number Applied For
Lon G oAT ke FL 20-2624043 Not Applicablo
Zip Country & Countr i ; $5.00 Additional
‘§ o L\/g Uys A 5. Certilicate of Status Desired 0 Fae Reguied
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
Name
WICKMAN & WYCKOFF, P.A.
4509 MANATEE AVE. WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209
City FL I Zip Coda
8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, lyped o printed name of regisiersd agent and litle if epplicable. (NCTE: Registerec Agent signalute required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Duo by May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR TR Delete TILE M T ’_ . [ Chenge [ Addition
NAME WALKER, KIM D NAME MG oRnE kM e T'}
STREET ADDRESS | 319 WEST ROYAL FLAMINGC DR. s aness (0350 GULF oF MEX) Co R
omv-st-2p | SARASOTA, FL 34236 ovsie | LoNER AT ke FL FYLL
TITLE [ Delete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TISLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST.2IP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TMLE [ Delete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2if CITY-8T-2i2
ME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 219
11. | hereby certify that the infarmation supplied with this filing does not Guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the Infermation
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 membet or manager ol the
limited liabitity company or the receiver or truslee empowered to execuie this report as required by Chapier 608, Fiorida Statutes.
SIGNATURE: /C,._W %/r\, 9"/?‘/47
SIGNATURE AND TYPEDPGR PRINTED NAME OF SIGNING MANAGING MEMBER, mufﬁey OR AUTHORIZED REPRESENTATIVE Toas 1 Daytina Phone #

W/



