2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Firl

Eﬁa
Apr 26, 2007 88:00 AM

DOCUMENT # L05000032122
1. Enlitly Name
Secretary of State
BEACHRIDGE, LLC
Principal Place of Businoss Mailing Address
1708 METROPOLITAN BLLVD. 1708 METROPOLITAN BLVD.
T e ”lm” I" Immm IIM Ilm ||”' ||’|| ”Hl “w WI WI “Ill‘ M l"’
2, Principal Place of Businass - No P.O. Box # 3. Mailing Address .
Suile, Apl. #, otc Suile. Apl. #. otc. 15t MOORE CR2E083 (10/06)
Cily & Slale ) City & Slale 4, FEI Number Applicd For
20-2825256 Nol Applicablo
Zp Couniry 2 Counlry 5. Certficale of Status Desired a gi'gg,.ﬁf:&"ml
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMSLEY, GEORGE F .
.0. bl
1708 METROPOLITAN BLVD. Streol Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above namoc enlity submits this statement for the purpose of changing its registerad office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Segnalure, typed or printed naina of regsiated agen and 1ile £ applcable, {NOTE: Ragisiarad Agenl signaturs required when ranstaing) CATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May1,2007 @ . .
9. MANAGING MEMBERS/MANAGERS 10, ADDITICNS [ CHANGES
013 MGR [ pelele I [0 change [ Adallion
NAME GRIMSLEY, GEORGE F’ NAML ~ oy 1.
STREET ADDRESS | 1708 METROPOLITAN BLVD. SIALLT ADDRESS e inIHQBQL_J éggg}_'}n 2 50,00
Gy si-ZP | TALLAHASSEE FL 32308 Ily-51-2P o LU 2~Uie ol
TITE 3 pelete [ [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-S1-2IP
T ' 7 Detate TILE [ change [ Addition
NAML HAME
STRET| ADDRESS STRIET ADDRESS
CITY-S1-2IP CITY-SI-2IP
e [ elete TITE [ change [ Addttion
NAME NAME
STREFT ADDRESS STRECT ADDRESS
CITY-51-21P CITY-S1-71P
TILE O celele e [ change  [_] Addition
NAME NAMI
SIREET ADDRI 55 SIREKT ABDRISS
CIIY-ST- 7P CITY-31-2P
NILE 1 pelete e [CIchange [T Addition
HAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-s1-2IP

11. | hereby cerlity that the inlormalion supplied with this filing does not qualify for the oxemplions contained in Section 119, Florida Statutes. | further ceriily that the information
indicated on this report is trua and accurate and that my signalure shall have the same legal offoct as if made under oalh; thal | am & managing member or manager of Ihe

timited liability company gesthe receiver cor trustee empowered 1o ezuie this report as required by Chapter 608, Florida Statules,

SIGNATURE: w"ﬂ" g - */14{01

IGNATURE AND IYPED OR P*N\ED HNAME OF EIGNING MANAGING MEL&!F] , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phane ¥




