FILED
2005 LIMITER SASMLIDREOMPANY \ b 18, 2605 8:00 am

DOCUMENT # L04000092034 ecretary of State
1. Entity Name
BEACH INN PARTNERS, LLC 04-18-2005 90076 033 ****50.00
Principal Place of Business Mailing Address
6600 GULF DRIVE 6600 GULF DRIVE
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217 )
i
2. Principal Place of Business 3. Mailing Address }
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-LLC CREE083 (10/03}
City & State City & State 4. FEl Number ° Applied For
APocEd Forl_ Not Applicabla
Zip Gountry Zp Country 5. Centificate of Status Desired O gfe ggqa:;ﬂc‘“a'
6. Name and Address of Current Registered Agent 7. Name and Ackiross of New Registerad Agant
Name
GREENE, ROBERT F
1301 - 6TH AVENUE WEST Sweet Address {P.0. Box Number is Not Acceptable)
SUITE 400
BRADENTON, FL 34205
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am tamiliar with, and accept
the obligations of registered agent. *

SIGNATURE

, lyped or printed name of egent arc tit if i {NOTE: Registerad Agent signature racsirect when neinstating} DATE

Filing Foe Is $50.00 - Make check payable to

Due by May 1, 2005 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MG 2 pA ' O ctte e MG O thange  (Shadtion
we | THoMAS W. SEa MdRPUY e Thomas ). S wlueduy
STREETADORESS | Lo la O D GUL.F D SRETAORESS | L AR GULE DA -
cTy-sT-ZP HALMES BEAld . C. 347247 CTv-51-2P HOLmZS ot . FL 3421
TITLE o [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CTY-ST-2p CIFY-ST-2ip
TILE 1 Deleto TME [JChange [T Additfon
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-SI-2P Coy-S1-2P
TME 1 pesete e [ cenge [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CATY-51-2F
TITLE O Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2
TME O Detete TITLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-20 CITY-5T-29

ot qualnfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
ave the same legal effect as if made under oath; that | am a mangaging member or manager of the
e this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information suppliad with this filin
indicated on this report is true and accurate end
limited liability company or the receiver

SIGNATURE:

munﬁmmmm{g‘m ‘fﬁm. oR Alr ATIVE Date Daytime Phone &




