FILED

May 17, 2006 8:00 am

- A" - — - - i
ANNUAL REPORT
04-24-2006 90067 018 ****50.00
DOCUMENT # L05000049440
1. Entity Nama
BEACH EUROPA, LLC
Principal Mace of Business Maifing Acdress 30 “ u B :] 3 o
61 DUNE DRIVE 804 WALLACE ROAD
SANTA ROSA BEACH, FL. 32459 TRADE, TN 37691 .
P v s O AR G
Suile, Apt, #, etc. Suite, Apl. ¥, atc. 03272006 Chg-LLC CR2E083 (11/05)
Cily 8 State City & Siate 4, FEl Number Appliad For
20 23 F33(, Nt Applicable
Zip Conntry Zip Country , ; $5.00 acdsional
8. Certificate of Status Desired O Fos Required
8. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ - Name
PERRI, DANIELC . iz A
4 ELEVENTH AVENUE, SUITE ONE Sweet Address (P.O. Box Numbar ia Not Acceplable)
SHALIMAR, FL 32579.
G FL | 200
8. The above named entity submits 1his statement lor the purpose of changing its registerad office or registerad agen:, or both. in tne State of Florica, | am lamiliar with, and accept
| . thaobligations of registered‘;gem.
| sinaTuRe -
Lo , WDRG O crwed) neme O reQaear €0 A0 and bar ¢ applc aole (HOTE: Agern sy »d DATE
Filing Fee Is $50.00 Make check payable 1o
Dus by May 1, 2008 Florida Oepartmen of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS S CHANGES
i MGR O oeste WiLe ] crange O Agdiien
RAME BEST MCCREARY, PATRICIA HAME
STAEET ADDRESS | 804 WALLACE RCAD STREET ADDRESS
ony-s1-or TRADE, TN 37691 oTy-S1-2p
TE O Detete Tt O Changs [ Adeition
RAME NAME
STREET ADORESS STREET ADDRESS:
oTy-5- oTY-SI1.2P
e O Deese nne O Crange [ Adarion
NALE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P an.st.ap
TME [ pelets TIILE [ Crange [T Asdition
RAME KAME
STREET ADORESS STREET ADDRESS
Qry-sr.ae ary-sr-o»
T D Deete TE O change [ Ascition
NAME RAME
SIREET ADDRESS STREET ADDRESS.
cITY-S1-2P CTY-S1-29
e 3 Delete e Ocrange 7 Agaion
HAVE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F Qry-s1-ap
11. | haraby centify that the intormation suppsied with this fling does not quakfy for tha exemplions contained in Chapier 119, Florida Statutes. | further cenlify that the information
indicatod on his report is Irve and Accurate ana that my signature shall have the same legal efiect as if made under oaih; thal | am a managing member Or manager of the
limitad Yiability comparty or the recevar o trusies empowerad (0 execute this report as required by Chapter 608, Florida Statutes.
- . ) if -
SIGNATURE: Bharicce Bam pre (hgen 3)5/09 23.32 1504
SIGNATURE AND TYPLD O PRINTED NAME OF SMGNING wEMBER, ‘3 ATIVE Gt Duytarw Phone &




