FILED

2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000026292 5D (2-21-2006 90175 017 ****55 00
BEACH STREET SKYLINE LLC
Pringi Business iling Address 1 h
1313p$.m:vmm ﬁ?ﬁw. MIDWAY ROAD 20003359
FT. PIERCE, FL. 34982 FT. PIERCE, FL 34982
H l r
s v I 0
Suite, Apt. #, etc. Suite, Apt. #, atc. 02152006 Chg-LLC CR2E083 (11/05)
City & Staie ~ City & Stata— = 4. FEI Number : Appied For
_ 20-75304 772 Not Applicabla
o Country ad Couniry 5. Certiicate of Siatus Desired K 222&&9;‘“""9‘
6. Name and Address of Current Registered Agent T. Nams and Address of New Registered Agent
MName
GITTINGS, RICHARD :
1313 W. MIDWAY ROAD _ Street Address (P.0. Bax Number is Not Accepiable)
FT. PIERCE, FL 34082 :
= Cay FL I Zip Code

8. The above named enlity subwnits this statement Ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of regisiered agent. .

SIGNATURE
‘Signaturs. hyped or printed nerme Of fegisiined sgent end e if applicabla. {NOTE: Regisiarsd AQan sigratune requirect when ranstaling) DATE
Filing Fee s $50.00 . " Make check payable to
Due by May 1, 2006 - . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS CHANGES
TLE MGRM [3 Deeto TImE {OChange [ Addition
NAME GITTINGS, RICHARD HAME
STREET ADDRESS | 134 SE ASHLEY OAKS WAY STHEET ADDRESS
CiTY-5T-TF STUART, FL 34997 oY -51- I8
TE MGRM [ petete mE [JChange [[] Acdition
NAME MURPHY, ANDREW NAME
STREET ADDFESS | 1313 W. MIDWAY ROAD STREET ADDFESS
oTY-S5- 2P FT. PIERCE, FL 34982 CmY-SI-2P . .
TME [ Detete mE O Cange [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
GTY-51-29 onY-SI-29
TmEe [ Detete mE D Change [ Addition
MME NAME
STREEY ADDRESS STREET ADDFESS
CiTy-Si-2¢ cy-5T-29
e . [ Delete TME [ Cuange [ Addition
RAME RAE
STREET ADCFESS . STREET ADDRESS )
. CTY-ST-2P K CoTY-§T-29 )
TLE O Detets § m= O Cange [ Addition
NAME et : NAME S
STREET ADDRESS it e STREET ADDFESS
Cav-ST-2P S ' CITY-5T-20

11. 1 hereby certify thal the information supplied wﬂhﬂisﬁhgdoesnolqualifyiorméxwmmalmdhmmﬁler 119, Florida Statutes. | further certily that the informalion
indicated on 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 mesnber or manager of the

limited Rabiity company of the receiver or rustes to execaie this report as required by Chapter 608, Forida Statules.
SIGNATURE:Q;&»/ ' ol 2-17-04 (77,2,3.!6-%”52

mmmmmu&smmﬁmummmm

4




