20¢6 LIMITED LIABILITY COMPANY FILED

~ + ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # L05000032122
g Secretary of State
_OR- EEE]
BEACHRIDGE, LLC 05-08-2006 90038 050 50.00
Principal Flace of Business Mailing Address
1708 METROPOLITAN BLVD. 1708 METROPOLITAN BLVD.
e e Hll“l“”"‘ll I!l" Ilm ||m||m II'II ml' ”“Hml ”l‘l"lm m ,m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, alc. 15t MOORE CR2E083 (106/05)
Cily & State Cily & Siate 4, FEl Number Applied For
S0 - ABaA5a5¢ Not Applicable
<ip Country Zip Country 8. Certificate of Status Desired [ $5'00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namne

GRIMSLEY, GEORGE F
1708 METROPOLITAN BLVD.

Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32308

Cily FL Zip Code

8. The above named entity submits [his statement for the purpose of changing its regisiered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agant.

SIGNATURE
Sugnatute, typed a1 printed name of registerad aga 4hd Wie 1 applicable, (NOTE Regisiered Agent signalure required wihen renstaling} DAIE
‘el FILE NOWIN FEE IS $50100.72 0
- Make Check Payable to Florida Department
| T DueBy May1,2006 _.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelere TITLE [ Change (3 Addition
NAME GRIMSLEY, GEORGE F NAME
STREET ADDRESS [1708 METROPOLITAN BLVD. STREET ADDRLSS
CITy-st-21° TALLAHASSEE FL 32308 CIrY-51-2IP
TTLE O vetete TiLE [Jchange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TILE [ pelste e [J Change  [7] Addition
NAME NAME
S1REET ADDRESS STREET ADDRESS
CIIY-ST-2iP CITY-ST-2IP
TITE O peleis TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-S1-2IP
TTLE 7 Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy - ST-2IP CITY-ST-21P
LE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STAECT ADURESS
CITY-ST-2IP cIry-S1- 2P

11. | hereby certify that the information supplied wilth this {iting does not qualily for the exemptions contained in Section 119, Flerida Siatutes. | further certily that the information
indicated on this report is true and accurate and (hat my signature shall have the same legal eftect as if made under oath: that | am a managing member or manager of the

limited liakility company or receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Siatules.
1]
SIGNATURE: (ilo% 3. m ‘f/kév/oe 850-385-1130

SIGNATURE AND TYPED OF PF"N?D NAME OF SIGNING MANAGING I-IEMBrh. I*INAGEH. OR AUTHORIZED REPRESENTATI% Nate Dayleme Phone &




