2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ’ | Feb 25, 2008 08:00 AM

DOCUMENT # L04000084998

1. Entity Name
BEACH BROTHERS, LLC

Secretary of State

Principal Place of Business Maifing Address

1499 HIGHWAY 434 WEST 1499 HIGHWAY 434 WEST
LONGWOOD, FL. 32750 LONGWOOD, FL 32750

——— — ORI A

: 01072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE lN TH IS SPACE 4. FE! Number Applied For
T ' : 20-2137022 Not Applicable

$5.00 Additional

8. Certificate of Status Desired O Fee Roquired

8. Nama and Address of Current Regiatered Agent

AT ' DONOT WRITE
LONGWOOD, FL 32750 . IN THIS.{SPACE_

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accem
the obligations of registered agent.

SIGNATURE
Signaturs, ypad or printad nama ¢l registerad agani ang alle if apolcatie, {NOTE: Ragislared Agan| signatura raguirad when reinstaling) DATE
TN Ta =gl
FILE NOW!! FEE IS $138.75 ,.’JD*QUEQ’C:“’T-E%B 5 e
After May 1, 2008 Foe wlll be $538.75 a0 0R-80055-0 2 158,75
9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME ARNOLD, MITCH T

STREET ADDRESS | 1499 HIGHWAY 434 WEST
CITY-ST-2P LONGWOOD, FL 32750

TME MGRM .
NAE PRIDGEN, J. SCOTT : - ' " - " -
STREET ADDRESS | 1499 HIGHWAY 434 WEST
CTv-81-2p LONGWOOD, FL 32750

TLE MGRM
NAME ANDERDON, JEFF J

STREET ADORESS | 1499 HIGHWAY 434 WEST i P AT L
CITY-S¥-21P LONGWOOD, FL 32750 - - DO NOT WRITE

NAME DAPORE, CHRISTOPHER R
STREET ADDRESS | 1499 HIGHWAY 434 WEST
CITY-S7-2P LONGWOOD, FL 32750

e MGRM - ' . IN THISSPACE :

TITLE .
NAME . - .o .
STREET ADDRESS ’ - . N
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | heraby certify that the information supplied wih this filing doss not guatify for the exemptians contained in Chapter 119, Florida Statutes. | further certiy that the information
ngicated an this report 1s trus and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing mamber or manager of the
imited liability company or tha receivar or trustes empowerad 10 executs this report as required by Chapter 608, Florda Statutes.

SlGNATUW@(MJ&}G{PLU 2 _Qu%ne ,‘l)&-&lug Y0 dwo -0

'AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Dayima Phone #




