FILED
2005 LIMITED LIABILITY COMPANY May 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000092215 05-31-2005 90649 001 ***200.00
1. Entily Name
RED BEACH LAKE PROPERTIES, L.L.C.
Principal Place of Business Mailing Address -7
801 U.S, HIGHWAY 27 SQUTH 801 U.S. HIGHWAY 27 SOUTH
SEBRING, FI. 33870 SEBRING, FL 33870
e s e LT T
Suita, Apt. #, stc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number, . Applied For
AO "'nﬂ’ {0 /5 0 M Not Applicable
zZip Country zZip Cauntry 5. Certificate of Status Dasied [ ?ﬂi.ggqmg:ditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAHAN, RICHARD J.A. ESQ.
C/O BECKER & POLIAKOFF, P.A. Street Address (P.0. Box Number is Not Acceptable}
121 ALHAMBRA PLAZA, 10TH FLOOR
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed nama of regislered egent and lille i applicable. (NOTE: Registered Agant signalure required when reinalating) DATE
Filing Fee is $50.00 "+ Make check payable to
Dwe by May 1, 2005 Florlda Department of State
- MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGR 7 pelets SITLE [0 change [ Addition
HAME GANTHIER, RULX JR. NAME
STREET A00RESS | 801 U.S. HIGHWAY 27 SOUTH STREET ADDRESS
CITY-ST-ZIP SEBRING, FL 33870 cITY-53-2IP
TILE . [ Delete THLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-21P CHY-ST-21P
TITLE O pekets TILE [J] change [T} Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 218 CITY-8T-2IP
TILE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P GITY-ST-ZIP
TiTLe O elete THLE {Jchange £ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-$1-2IP CITY-51-21P
TIME [ Detete TILE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ClIsy-ST-719 CTY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)i), Plorida Statutes, ) further certify that the information
indicated on this rapert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: - - 5/0s

SIGHATURE AMD TYPED OR PRINTED NAME OF [N¢ MANAGING MEMBER, LIAM.IGER. ©R AUTHORIZED REPRESENTATIVE Date Daylime Phone #
il




