FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQ_PNUMENT # 105000029294 01-13-2006 90039 007 ****50,00
. Entity Name
FORTERRA BEACH INVESTORS II, L.L.C.
Principal Place of Business Mailing Address
TWO RAVINIA DR, STE 1600 TWO RAVINIA DR, STE 1600
ATLANTA, GA 30346 ATLANTA, GA 30346
s s R GG ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
é 531 /8L 2 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired O gi.g‘?qﬁ?::ional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
KRAEMER, MARY K
MATTHEWS & HAWKINS, P.A. Street Address (F.O. Box Number is Not Acceptable)
4475 LEGENDARY DR
DESTIN, FL 32541
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lyped or printed name of registerad agent and titts il applicable. [NOTE: Registered Agent signatura raguired whan reinsiating) 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 [ oelete TILE O cChange [ Acdition
HAME KERBY, JOHNH i NAME
STREET ADDRESS | TWO RAVINIA DR, STE 1800 STREET ADDRESS
CIY-ST-2IP ATLANTA, GA 30346 Cuy-st1-2I
FITLE MGR [ Deleta TITLE [ Change  [J Aadition
HAME MARKEE, DANIEL A NAME
STREET ADORESS | 5405 LONDONBERRY RD STREET ADORESS
CITY-ST-2IP EDINA, MN 55436 CITY-5T-2IP
TILE [ Detete e [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
THILE 3 Delete THTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TITLE [ Changs  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-209 CITY-S1.2IP

11. | hereby cerlity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. I turther certify that the information
indicated on this report is frue 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 |0 execute this report as requited by Chapter 608, Florida Slatutes.

SIGNATURE: ] T Yol L7} 217 30re

TYPED OR PRINTED waME oF SIGBVHM(GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




