MITED LIABILITY COMPANY FILED
2007 LIMNNUAL REPORT Apr 13,2007 8:00 am

DOCUMENT # L05000017508 ecretary of State

1. Entity Name 04-13-2007 90034 001 ****50.00

BEACH FOLLY LLC

Principal Place of Business Mailing Address o

1934 (R-30 1934 (R-30 vuvagiio

PORT ST. JOE, FL 32456 PORT ST. JOE, FL. 32456
01042007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number App"EdFOl
20-2712637 Not Applicable

5. Certificate of Slatus Desired O ggggq ‘miﬁonal

8. Name and Address of Current Registered Agent

506 E AT oTmEeT DO NOT WRITE
PORT ST. JOE, FL. 32456 IN THIS SPACE

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared sgent and title If apphcable. {NCTE: Registerad Agent signature recaired when reinsiating) DATE

Filing Fee is $50.00
Due May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
RAME HARDMAN, PATRICIA K

STREET ADDRESS | 1934 CR-30
CITY-5T-21P PORT ST. JOE, FL 32456

THLE

NAME

STREET ADDRESS
CITY-5T-21P

TLE
NAME .. -

amsim DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDAESS
CITY-51-2P

TME

NAME

STREET ADORESS
Ciry-ST-2pP

11. | hereby centity that the information supplied with this filing does not qualify #
indicated on this report is true and accurate and that my signatyfe shall ha
limited liability compan: iver or frustee empowerad Y execute s repont

tions contained in Chapter 119, Florida Statutes. | further certify that the information
a effect as if made under oath; that | am a managing member or manager of the
vired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oare Daytime Phone #




