FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

—g
DOCUMENT # 105000017508 05-04-2006 90025 033 ****50.00
1. Entity Name
BEACH FOLLY LLC
Principal Place of Business Mailing Address
1934 (R-30 1934 (R-30
PORT ST. JOE, FL 32456 PORT ST. IOE, FL 32456
T s AT
Suie, Apt. ¢, ete. Sulte, Apt. #,ete. 03102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
) <e? P23 T Not Applicable
& Country o0 Country 5. Certiiicate of Staius Desied [ 55'00 Additional
) - | e . ee Required  _

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GIBSON, THOMAS S

206 E. 4TH STREET Street Address (P.O. Box Number is Not Acceptable)

PORT ST. JOE, FI. 32456

City FL ‘ Zip Code

8. Tha above named entity 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
Signatura, typed or printed nama of registered agent and title if appkcable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TINE [ Change  [] Addition
NAME HARDMAN, PATRICIA K NAME
STREET ADORESS | 1934 CR-30 STREET ADDRESS
cmy-sT-2f L PORT.ST. JOE, FL 32456 . - ——— — CiTY-sT-212 - - —_ . - e —— -
TITLE O belete TINE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-ST-2IP
TMe [ Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 7 Delete TITLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME 3 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CImY-S1-2P

11. | hereby certify that the information supplied with this filing does piot qualify jf the exemptions contained in Chapter 119, Florida Statutes. | further cextity that the information
indicated on this report is trug and accurate and that my signatyre shall hate the e legal effect as it made under oath; that | am a managing member or manager of the
limited liability company o wear or trustee empowered Jo exgelity’this re s required by Chapter 608, Florida Statutes.

* / ] 1
SIGNATURE: T< m//7/{& L2025 775

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, MANAGER. OR AUTHORIZED REPRES| Qaytimg Phone #




