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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21,2008 08:00 AV
LA

DOCUMENT # L05000026292 Secretary of State
1. Entity Nama
BEACH STREET SKYLINE LLC
Principal Place of Business Mailing Address
1313 W. MIDWAY ROAD 1313 W. MIDWAY ROAD
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982
: R - : o ’ ' 04092008No Chg-L.LC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e e N FopiedFor
. : . . v 20-2530472 Not Applicable
‘\.“ ‘ . ‘ ' R ‘ - . © .. | 5 Certficate of Status Desired O gesa'gg:lﬁfgﬂonal
6. Name and Address of Current Registered Agont v P R o 7 o

GITTINGS, RICHARD NN AT ARSI - -
7313 W, MIDWAY ROAD ‘DO NOT WRITE
FT. PIERCE, FL 34982 . Do INTHIS SPACE '

8. The above named eniily submits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lypad ¢ prinieg nama of regisierad agant. and tula ¢ applicatle (NQTE; Registerad Agont SigRaturs 1euuied Wher 1eingiaing) DATE

FIMANA I LT
At At et

" FILE NOW!I! FEE IS $138,75 1.0 .mﬁiifgﬁﬁﬁf*:m 7143 7%
After May 1, 2008 Fee will be $538.75 RO S e e -

. MANAGING MEMBERS /MANAGERS ,

TIILE MGRM . T L

NAME GITTINGS. RICHARD I SR T

STREET ALDRESS | 10675 SW GREENRIDGE LANE , S e e . -

omy-st-7F | PALM CITY, FL 34990 h - e

TLE MGRM - L e R A,

NAME MURPHY, ANDREW o : L

STREET ADDRESS | 1313 W. MIDWAY ROAD T o
orv-s1-20 | FT. PIERCE, FL. 34882 o . E :

TITLE ! !

NAME

s  DONOT WRITE .

~ .IN-THIS SPACE -
STREET ADDRESS L aa"".."r; . o - ’

CTY-§T- 2P . L S E of . . :e‘_r,! ' ‘ [

TILE . R a T e :
STREET ALDRESS ’ ' . ,
CITY-ST- 2P

TLE : A e Ve,
NAME N N } B

STREET ADORESS LT PP DR I )
Cify-$7-2IF . e i Bt oo

N I 4
[T S ¢ ' Mo

11. ) heraby cartify that the information supplied with this filing does not quaiily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall hava the same iegal effect as if made under oath; that | am a managing member or manager of the

mited liabilty company or the receiver or trustee empowered;e%mis report as raquired by Chapter 608, Flerida Statutes.
SIGNATURE: Qd& ﬂmu(/vw v/‘é ‘; /A{A)S’ ( 222) A16~485
Dau

SIGNATURE %‘;’YFED OR PRINTED NAME OF SIGNING MANZGtNG MEHBER‘.’OR AUWED REPRESENTATIVE Daytirna Prone ¥

4 [/




