2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

. . i l.‘ -
DOCUMENT # L05000020884 WSELRCTARY OF S1ATE
1, Entity Name YISION OF CORPORATIONS
BEACH PROPERTY INVESTMENT GROUP, LLC 08 JU 27 AN |
*13
Principal Place of Business Mailing Address
2724 5. PENINSULA DRIVE PO BOX 2627
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32115
S o S T O O
Suite, Apl. #, etc. Suite, Apt. #, etc. 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2420744 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ Eese-ggq":“m‘ﬁ”""a‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raegistored Agent

Name

PALMETTO CHARTER SERVICES, INC.

150 MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32115-2491

City FL l Zlp Code

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

SIGNATURE
Signature, typed or printad name of ragisterad agant and tite If appkcable. (NOTE: Registered Agent signature required whan rainsiating) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TLE MGR 3 Delete MLE ] Change £ Addition
NAME FOLEY, HENRY J MAME oodi 2027220
SIREET ADCAESS | 2724 S. PENINSULA DRIVE STREET ADDRESS UrAdl/08——1H0e——010 *%138. 79
CITY-ST-2IP OAYTONA BEACH, FL 32118 CITY-ST-2iP
THLE 1 oetete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZP CITY-5T-2IP
TME 7 Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y -ST-2IP
TME [ Delete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY - ST-7IP
TITLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HTLE 1 Delete TLE [ change [T Addition
NAME p NAME
STREEY ADORESS STREEY ADCRESS
CIFY-gT-ZP CITY-ST-2P

1. 1 hereby certify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same fegal eflect as it made under oath; that | em a managing member or manager of the
limited liability company or the receivar or trustee el red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: vy 05 3861517727

BIGNATURE AND rvpea%yﬁmn ?ormmnmam MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Prone #




