FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000018491 ecretary of State
1. Entity Name 04-03-2006 90070 Q09 ****55 00
BEACHBUNS, LLC
Principal Place of Business Matting Address
300 FLAGLER AVENUE 822 MARALYN AVENUE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
> s v I O
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Num Applied For
L 1= %?’US?‘?‘S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec gei‘ggmﬁ:’:dm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
QOSMAND, TONY F
822 MARALYN AVENUE Street Address (P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32169
City FL I Zip Code

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 ohiigations of registered agent,

SIGNATURE

L typad o péinted name of rgrtared agent and Ltia J appicatie (NOTE: Rogistarad AQen! Eignatise rediansd when roinsiatng) DATE

Filin Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGR [ Delete TME [ Change ] Addition
NAME OSMAND, TONY F NAME
STREET ADDRESS | 822 MARALYN AVENUE STREET ADDRESS
CITY-51-2P NEW SMYRNA BEACH, FL 32169 CITY-$T-2P
1MLE MGR 7 pelste TITLE O change [ Addition
NAME OSMAND, MAUREEN J NAME
STREET ADDRESS | 822 MARALYN AVENUE STREET ADDRESS
CITY-57-2P NEW SMYRNA BEACH, FL 32169 Ciry-st-ap
THLE [ etete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-21P
TALE L} Detete TTLE [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5{-2P CITY-5T-21P
TILE 3 Delete TITLE [] Change ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-57-2P CY-S1-27
TME O Delete TITLE [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1- 2P ciY-51-217

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M. O'Lwowtl 2 %_I;mOl-Db 34 k1 R

SIGHATURE AND TYPED OR PRINTED NAME OF R, OR AUT TATIVE Daytma Phone 4




