2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000030812

1. Entity Name

400 BEACH - ST. PETE, LLC.

Principa! Place of Business

C/0 DRESLIN FINANCIAL SERVICE
7985 113TH STREET, SUITE 220
SEMINOLE, FL 33772

Mailing Address

{/0 DRESLIN FINANCIAL SERVICE
7985 113TH STREET, SUITE 220
SEMINOLE, FL 33772

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED
Jan 10, 2006 8:00 am
Secretary of State

01-10-2006 90041 036 ****50.00

Poaen ke A

WD MR REAMA AR

01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
=70 — Q?(PD 3 Op‘z 0 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O $5'00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRESLIN FIANNCIAL SERVICE
7985 113TH STREET

SUITE 220

SEMINOLE, FL 33772

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Cede

FL |

8. The abave 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

Signalure. lyped o printad nama of registersd agent and title il applicablg.

[NOTE: Registered Agent Signalure raquired when 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 MGRM [ Delete TALE [ Change 7] Addition
NAME DRESLIN, DAVID G NAME
STREET ADDRESS | 7985 113TH STREET, SUITE 220 STREET ADDRESS
CITY-ST-2iP SEMINOLE, FL 33772 CITY-ST-2IP
TITLE [ Delete TIME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ClTY-5T-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP Y- §1-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CITY-5T-2IP
TTE 0 velete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-7IP
TITLE [ Delete TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P

11. | hereby certify that the information supphed with this filin
indicated on this report is true and accur
limited iability company or the receiver gf fr

SIGNATURE: /

Aoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as it made under cath; that | am a managing mamber or managey of the
ﬁmp ered to execute this report as required by Chapter 808, Florida Statutes. 3

Dﬁ i) DA ¢

(1>
S92~ 2489

BIGNATURE AND TYPED OR Plua?’ﬂiumtﬁv sIfNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
=

Date Daytime Phora #

]/(:/}wv

l




