2006 LIMITED LIABILIIY .COMPANY FILED

ANNUAL REPCRT-(AR)- — Feb 13,2006 8:00 am

DOCUMENT # L05000015933
T, Eniy Nome Secretary of State
02-13-2006 90192 018 ****50.00
GULF BEACH, LLC
Principal Place of Business Mailing Address
9468 SILVERTHORN ROAD 9468 SILVERTHORN ROAD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, elc. 1st MOORE CRZE083 (10/05)
City & State City & Stale 4. FE! Number Applied For
AW -23IYFO6 2 Not Applicatle
Zip Country Zip Country 5. Cortficate of Status Dosired 0O Ei.ggq ::?:ci‘tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKETT, CHARLES D :
’ Si 0. Box T
9468 S]LVERTHORN ROAD treet Address (P.O. Box Number is Not Acceptable)

LARGO FL 33777

City FL Tle Code

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

SIGNATURE
Signalure, typed on prnted name ol reqistered agen) and title & appheable. (NOTE Regnslefad Agent signalurs required whin reinsiatiig) DATE
FILE NOW'!! FEE IS $50.00. -
Make Check Payable to Florida Department of State
ST DueBy May 1,2006 - - ‘_‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tme M KGeR [ pelere TMLE O Change [ Additien
NAME 0 Ha,@(_g_g B &UEKET‘T NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P ?L{bg’ -CK'UEE TH")&A) Qa fd CITY-§7-2P
Tme Ch ec,, o tL 377 O Detete me O Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TINE [ Delete TITLE [ change [ Addition
NAME - NAME . -
STREET ADDRESS STREET ADDRESS
CIY-5F-2iP CITY-ST-7F
TITLE 7 Delete 1TLE [J Change  [] Aadition
NAME NAME '
STREET ADDRESS STREET ANDRESS
CITY-S1-21P CITY-ST-2IP
e [ vetete TINE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE 3 perete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S1-2IP

. | heraby certify that the information supplied wilh this filing dogs not quality for the exemptions conlained in Section 119, Florida 'Statutes. | further certity that the informalion
indicated on thia report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 rnanaging member of manager of the
imited fiability company or the receiver or trusiee empowered {0 execule this report as required ny Chapter 608, Florida Statutes.

SIGNATURE: me //38)§7 D2\ =266

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED AEPRESENTATIVE Dawe Daytime Phone #




