2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000090982

1. Entity Name
.25 BEACH STREET LLC

Principal Place of Busingss

1313 W. MIDWAY ROAD
FT. PIERCE, FL 34982

Mailing Address

1313 W. MIDWAY ROAD
FT. PIERCE, FL 34982

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 22, 2005 8:00 am
Secretary of State

(02-22-2005 90071 015 ****55.00

20014685

UL

02032005 Chg-LL.C CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
A~ 24 0{03% Not Applicable
Zip Country Zip Country - ) . ss_oo Additional
5. f;enufucata of Status Desired 19/ Foo Required
6. Name and Addresas of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name

GITTINGS, RICHARD
1313 W. MIDWAY ROAD
FT. PIERCE, FL 34982

Street Address (P.O. Box Number is Not Acceptable)

B

W

City

FL | Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed nama of registeved agent and titke it applicable. (NOTE: Reglsierad Agent signature required when resnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TME [ Change [ Addition
NAME GITTINGS, RICHARD NAME
STREET ADDRESS | 134 SE ASHLEY QAKS WAY STREET ADDRESS
cimy-51-2P STUART, FL 34997 Cimy-S1-2P 2
TITLE MGRM [ detete THILE L Ol Change [ Addition
NAME MURPHY, JOHN A NAME .
STREET ADORESS | 10896 MULLER ROAD STREET ADDRESS -
Ciry-Si-29 FT. PIERCE, FL. 34945 CITY-ST-2P
mE_ | _ o -~ O Detate . TIng [dcChange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-7P cY-ST-2P
TILE O belete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST1-2P CITY-ST-ZIP
T O Detete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-51-2P
e ] Delete ME B [ change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
| cmvisrae - Y cmy-st-zp "

11. il hereby cartify that the infonmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
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 mamber or manager of the
limited liability company of the receiver or trustee empowered lo executs this report s required by Chapter 608, Florida Statutes.

= —

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2.//5'/65"

Dayme Fhone #

.



