FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

DOCUMENT # L04000084500 Secretary of State
1. Entity Name - e 01-16-2008 90052 043 ***138.75
BEACH CASTLE RESORT, LLC
Principal Place of Business Mailing Address o - - —
319 WEST ROYAL FLAMINGO DR. 6350 GULF OF MEXICO DR
SARASOTA, FL 34236 LONGBOAT KEY, FL 34228
‘, . a. h:.‘ !:i L, :f:~ ' n a A A ) - N ? .l‘"j%l" r g ..;~a§ o w 01072008 No Chg-LLC CRZE083 (12/07)
O.NOT WRITE IN. THIS SPACE " " xim
: L R T S AR T 20-2624043 Not Applicable
_— ; o “;t ': : h .‘ B PR N; r ' . $. Centificate of Status Desired O Ei.ggqlﬁf:jmna'
G. Name and Address of Current Ragistered Agent wt!“*x—“:w ¢ i

WICKMAN & WYCKOFF, P.A.
4909 MANATEE AVE. WEST

DO NOT WRITE"

BRADENTON, FL 34209 Y . o =
IN THIS SPACE "
8. The above named entity subxmits thi 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 regi / /
SIGNATURE: - l y 7 D 3
m{m o nrheod name of ragisieted agent 8ng mniup?fnhb (NOTE: Regisierad AQenl signalure required when reinslating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR . .

NAME ‘MIGONE, K. MIKE

STREET ADDRESS | B350 GULF OF MEXICO DR

orv-st-z¢ | "LONGBOAT KEY, FL 34228

TITLE '

NAME
STREET ADDRESS [ -
orv-si-zp |-

TILE oA
NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

s * 7

11, I hereby certify that tha information suppiied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity 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 member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #




