L)

s

2007 LIMITED LIABILITY COMPANY

FILED

s Secretary of State
ANNUAL REPORT 05-14-2007 90368 020 ****50.00
DOCUMENT # L05000031962
1. Entty Name
THE BEACH PLACE, LLC
YUUAVU YW

Principal Place of Business Mading Address t':
THE BEACH PLACE, LLC 40700 WOODWARD AVE o
7000 BEACH PLAZA # 803 SUITE 201 N
SAINT PETERSBURG, FL 33706 BELODMFIELD HILLS, M) 48304
S A A A R RO

Suits, Apt, #, elc. Suite, Apl. #, etc. 05112007  Chg-LLC CR2E083 (12/06)

City & Stare City & Stale 4. FEI Number Applied For

20-2600482 Not Applicable
Zp Countey Z Country 8. Certiicato of Siatys Desired [ ?;'3,2&:.:“.;,“‘“"'
5. Name and Addigan of Current Registersd Agent 7. Narre 2nd Addresn of Hew Regiatered Agant
3 Name

KELLEY, THOMASM | _
6875 GULF WINDS DR Stest Address {P.0. Box Number is Not Acceptabla)
APT 1

SAINT PETERSBURG, FL 33706

City

FL I Zip Code

8. Tha sbove named entity submits this statement 1or the purpese of changing its registarad office of registered agent, or both, in tha Stale ol Fiorlda, | am tamiliar with, and accept

the abligations o registered agent,

SIGNATURE

SN, yped of prtad finme of registered QA BN 0d I RO DICEDG.

(NOTE; Ragisiarsd ADInt HOMILIS reQuiled whan rwnetsing)

0ATE

Flling Fee Is $50.00

Make chack payable to

Duo by SBaptember 14, 2007 Florida Dopartmant of State -

8, - 11 MANAGING MEMBERS/MANAGERS 10. ADDlTIONS?CHANGES

TITLE MGRM [ Delete e O crange [ Asdition
NAME KELLEY, THOMAS M NAME

STREET ADORESS | 40700 WOODWARD AVE SUITE 201 STREET ADDRESS

CiTy-s1-ar BLOCOMFIELD HILLS, Mt 48304 oTY-S1- 2P

ME O Deket TTLE [Jchunge [ Addition
NAME [T 3

STREET ADDRESS STREET ADORESS

cimY-51. 77 CIY-SI-2P

THLE O Delein WRE O change 3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P [

TIME 1 Desete TTE 7 Change  [J Agdition
NAME RWE

STREET ADCRESS STREET ADDRESS

{my-51. 2P cnyY-s1-ap

TME O] Detetz PILE [ Change [ Adattion
RANE NAVE

STREET ADDRESS SIREET ADORESS

CITY-S1-T1F ory-51.r

ILE [ Delets WILE Ocramge [ Addizion
HAME NANE

STREET ADORESS STREET ADDRESS
“CiTY-§1-2P Cy-ST-2p

11. | hereby certify that the information
* indicmied on Lhis report is true
Emitad lighility company o

SIGNATURE: Ay M

lied with 1his fling doaa nat qualily lor the examptions contained in Chapisr 319, Florida Statutes. | further cerlily that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
raceiver of trustes ampowered 1o execute this repon as required by Chapter 608, Florida Statutes.

BIOMATURE AND TYPED GR PRINTED NAME OF SIGHMO m}ﬁnm.

OR AUTHORLIED AEPREJENTATIVE

C/1n)5T (248 2071757
/ Ban

Oaytme Prone #

L]

7

Jun 18, 2007 8:00 am



