> FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 1.05000031962 o 04-28-2006 90011 031 ****50.00

1. Entity Name

THE BEACH PLACE, LLC

Principal Place of Business Mailing Address ’ f4111) d f 8 7 ﬂ
212 N BAY HILLS BLVD 212 N BAY HILLS BLVD ’
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 .
T e IR DA
The Beach Place, LIC 40700 Woodward Ave.,
Suite, Apt. #, elc. s Suite, Apt. #, etc.
7000 Beach Plaza #803  |Suite #201 04252006 Chg-LLC  CR2E0B3{11/05)
City & State ' City & State 4. FEl Number Applied For
St. Pete Beach, FL Bloomfield Hills, ML 20-2600482 Not Appicabie
2:3‘?3706 Piol“flnetril as 482 §0 é‘} o(:f(nfyan d 5. Centificate of Status Desired O ?ese'gg‘ Q:i:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SHEFMAN, MARGA Thomas M. Kelley

212 N BAY HILLS BLVD . Street Address (P.0. Bax Number is Not Acceptable)
SAFETY HARBOR, FL 34695 - -

6875 Gulf WindsiDrive, Apt. #1

City Zip Code
~ St. Pete Beach, FL 33706

KN

8. The above named
the obligations

Tl et __q/z5/oc

y 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

SIGNATURE
Signalura, Iyped or printed name of regifiered agent and'meil apprmly. {NOTE: Regislered Agent signature required when reinsiating) DATE / . - - '
. / 7 ‘ 1 :
Filing Fee Is $50.00 / : Make check payable to '
Due by May 1, 2006 - ’ Fiorida Department of State
9, MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM X1 Delete e Xchange [ Addition
HamE REAL ESTATE EXCHANGE SERVICES, INC. NAvE Thomas M. Kelley
SIREET ADDRESS | 212 N BAY HILLS BLVD smeraooness | 40700 Woodward Ave., Suite #201
erv-s1-2¢ | SAFETY HARBOR, FL 34695 eY-81-2p Bloomfield Hills, MI 48304
THLE 3 oelete TITLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CTy-ST-2P
TLE ] Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-2IP
M O Delete e [C] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIrY-St-2P
TINLE 3 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS' i .- . B STREET ADDRESS _ . v
GY-ST-2P .- - -CITY-ST-2P - B
e X : . O Detete TE ) . . DOchange [T Addition
NAME : NAME o
STREET ADDRESS STREET ADDRESS ) .
CiTe-sT-28 o ' : | orvsrze - TR

11. | hereby certify 1hal the information supplied with this filing does not quality for the exemptions contained in Chagter 119, Florida Statutes. | fl]fther certify that the information
indicated on this report is frue and aceurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or ihe readiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “)- ’g/"") ‘//Z/f/oé (248){v7-190 9

SIGNATURE AND YYPED OR PRINTED NAME OF sfaNING IIANATNO N A OR AU ) REPRESENTATIVE Daytime Phone 8

J/



