FILED
2006 LIMITED LIABILITY COMPANY Feb 07, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000033282 Secretary of State
02-07-2006 90073 019 ****50.00

1. Entity Name
BEACH RESORT MANAGEMENT, LLC

Principal Place of Business Mailing Acddress .
444 SEABREEZE BOULEVARD 444 SEABREEZE BOULEVARD ”
SUITE 1001 SUITE 1001
DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118 US
F P s s VDR R
| Er’cé’)’ GRANADA
Suite, Apt. #, etc. Sune Apl. #, etc. 01262006 Chg-LLC CR2E083 (11/05)
City & State tate FEI Number Applied For
DRMOND PEMH, FL | ZD-5l52.075
Zip Country 52 l -7 (-P Countrybl f A 5. Certificate of Status Desired | Eg'gngf:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KENNEDY, R. MICHAEL
444 SEABREEZE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1001
DAYTONA BEACH, FL 32118
City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad of printed name ol registered aganl and titke il applicabls. {NOTE: Registered Agent sighature required 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
THTLE MGRM 2 Deiete THILE MGERM [ Change Y& Addition
NAME KENNEDY, R. MICHAEL NAME f?(lH LD%BEK «:‘j-rE Vb
STREET ADDRESS | 444 SEABREEZE BOULEVARD, SUITE 1001 STREET ADDRESS C 5 va
ciry-st-zip DAYTONA BEACH, FL 32118 CITY-8T-7IP gplv?DN ) EA bﬁ: =2 17¢,
TITLE O oelete TITLE [JChange  {] Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY-51-2P
TITLE 2 Delete TITLE [Ochange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cimy-Ss1-zip CiTY-ST-2P
TITLE O pekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accydMate and that my signature shall have the same legal effect as if made under gath; that § am a managing memizer or manager of the
limited liability company or the refer ustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

STENE SUHL D5 ERG 1-2[-0lp BB~ 2857-20Z2(

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE




