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ANNUAL REPORT

»+ 2005 LIMITED LIABILITY COMPANY

DOCUMENT # L04000084696 il

1, Entity Name

201 BEACH RETREAT, LLC

1

Principal Place ol Business Mailing Address
10859 EMERALD COAST PKWY 10859 EMERALD COAST PKWY
249 249

OESTIN, FL 32550 US

DESTIN, £L 32550 US

2. Principel Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite. Api. #, efc.

FILED
« May 09, 2005 8:00 am
Secretary of State

04-04-2005 90427 046 ****50.00

05725

HIHIWIHIIIHIIIUIllﬂlllﬂllﬂllﬂllllﬂlllﬂlﬂllllﬂlllﬂlllﬂ

03212005 Chg-LLC CR2ZE0B3 {(10/03)
City & State City & State 4, FEI Ny Applied For
. j’ Oaﬁq 0 , 6 Mot Applicabta
zp Country Zp Country 5. Cortificate of Staws Desired 0 ?g ggq m‘“’""
8. Name snd Address of Curment Reglstered Agent 7. Name and Address of New Registered Agent
3 Name
OSTERLOH, GILFORD A It _
10859 EMERALD COAST PKWY Strest Address (P.0. Box Number is Not Acceptable)
249 )
DESTIN, FL 32550
City FL | Zip Code

8. The above named entity subrnits this statemant for the purposa of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligstions of registared agent.

SIGNATURE ___ - o —— - o e e
Signabure. lyn-uaw-mmotwmmmdm {NOTE: mmmw-mwm) - DATE — =&~
Flling Fee Is $50.00 Hmmmh ]
Due by May 1, 2005 Flarida Dapnmnantalstlh
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS [ CHANGES
hIE MGRM [ Detote TIME O change [ Acdition
HAME 201 BEACH RETREAT, INC. NAME
STREET ADDRESS | 10859 EMERALD COAST PKWY #249 SFREET ADDRESS
cry-S1-2p DESTIN. FL 32550 CiTY-Si-2p
e Ll Delee e Cichange [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST- 7P ] CITY-§7- 2P
TILE O Detete TITLE [IChangs [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-S1- 217 CHY-51- TP
WE o £ Delete TE D crange [ Adiion
NAME NAME T
STREET ADORESS STREEY ADORESS
CITY -ST. 2P CITY-$1- 28
THLE [ pewete TInE Ochange [ Asdition
RAME HAME
STREEF ADDRESS STREET ADCAESS
CIrY-5T- 29 omy-ST- 2
TE [ Deteta TME DOcmage [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIY-S1-IP

11. | heraby certify thal the inlormation supplied with this liling dogs not qualily lor the exempition stated in Saction 119.07(3}), Florida Statutes. | lurther certily that the infermaiion
indicated on this report is true and accuwiata and that my signature shall have the sama legal eftect &3 il made under cath; that | am a managing member or managet of the
Timited liahility company or the recaiver of trustee empawerad [0 exacule this repon as requirad by Chapter 608, Florida Statutes.

SIENATIIRE: @\%It&”p A Osde b2

2~ 2005 RIRIIITNTY



