FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

DOCUMENT # L05000023032 Secretary of State
1. Entity Name 01-30-2006 90156 047 ***100.00
144 BEACH STREET, LLC
Principal Place of Business Mailing Address
207 WEST CANTON AVE., SUITE B 207 WEST CANTON AVE., SUITE B
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T Ve DD MR NG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2471836 Not Applicable
ap Gountry e o Country 5. Conificato of Status Desied [ "fg-ggﬁfe";“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
MILLER, SOUTH & MILHAUSEN, P.A. Miller, South & Milhausen, P.A.
C/O RICHARD D. BAXTER, ESQ. Slre t Address {P.O. Box Number is Not Acceptable)
2699 LEE ROAD, SUITE 120 o Richard D. Baxter, Esg,
WINTER PARK, FL 32789 1000 Legion Place, Suite 1200
City Zip Code
Orlando, FL |3 801

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 regiskered agent.

SIGNATURE __ 2 _ﬁ ﬁk' /4/9(/(//0‘17 / /20/0 {

Signature, Typed of pnn[ob"namo f registired agent snd tithe if appicable. {NOTE: Registared Agent signahure vﬁuﬁsﬂ ‘whan reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TITLE I change [ Addition
NAME O'SHAUGHNESSEY, THOMAS M NAME
STREET ADDRESS | 201 WEST CANTQ‘N AVE., SUITEB STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2IP
TITLE * O Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY- ST~ 2IP
e 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TRLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-S7-2IP
TITLE ) Delete TIILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats 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 empowsred to execute this teport as required by Chapter 08, Florida Statutes.

SIGNATURE: XV? / (-2l ol WriLE¥Ey,

SIGNATURE AND TYPED 0 ED NAME OF SIGNING IIANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phone #




