.

FILED
A I ANNUAL REPORT Y Apr 26, 2006 8:00 am

DOCUMENT # L05000011780 ecretary of State
1. Entity Name
SOUTH ATLANTIC BEACH, LLC 04-26-2006 90021 007 ****50.00
Principal Place of Business Mailing Address
132 WISTERIA DR 132 WISTERIA DR MWV .
LONGWOOD, FL 32779 LONGWOOD, FL 32779
s e VDK 0GR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
OU- SSOQ'?') 1 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eei.ggqnﬁgdiﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLAGGE, MARTHA H
132 WISTERIA DR Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD, FL 32779
City FL l Zip Code

SIGNATURE
o &S

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

ignature, typed br printed name of registersd agent and title il applicabie. (NOTE: Registerad Agent signadune required when rewnstating) DATE

" Filing Fee is $50.00 Make check payable to

.Due by May 1, 2006 Florida Department of State

9l MANAGING MEMBERS /MANAGERS l 10. ADDITIONS JCHANGES
mme”, : - | MGR {1 pelete TLE Clcrarge {1 Addition
NAME ™ PLAGGE, MARTHA H NAME
STREET ADDRESS | 132 WISTERIA DR STREET ADDRESS
GITY-ST-217 LONGWOOD, FL 32779 CITY-SY-BP
TLE MGRM O petete TILE O change ] Addition
NAME FLANAGAN, JAMES J Il NAME
STREET ADDRESS | 132 WISTERIA DR STREET ADDRESS
GTY-ST-21P LONGWOOD, FL 32779 CiTY-ST-DP
TLE 1 Delgte TIME O change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDHESS
CoY-ST1-0P CITY-57-2F
1ITLE [ Detete TITLE O change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP
TLE [ pelete TME [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE O pelee TME [ change £ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP CITY-5T-2P

11. | hereby certify that the inforation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report § e ajd accurate and that my signature shall have the same legal effect as if made under cath; that | am a2 managing member or manager of the

limited iability company or the gBceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. % 7
78
SIGNATURE: LATE < (§0¢ /2
BIGNATURE D TVPEDM PRINTED NAIIEOFSIGNINBIANAGMGI‘EIIBER. REPRESEHTA‘I‘NE Date Daylime Phone #

HETha - P/q jjc/




