FILED

Feb 13,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

RER EEE Y
DOCUMENT # L05000050483 02-13-2006 90186 038 50.00
1. Entity Name
712 BEACH TRAIL, LLC
Principal Place of Business Mailing Addrass ) ) 8 7
1218 SOUTH ROXMERE ROAD 1218 SOUTH ROXMERE ROAD 20 007 2
TAMPA, FL 33629 TAMPA, FL 33629
R v LA A
Suite. Apl. #, elc. Suite, Apt. # etc. 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
2.0 - 309(9 82(0 Not Applicable
&p ’ Country Zip Country 5. Certificate of Slatus Desired [} ?g'gg"':?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JENNEWEIN, JONATHAN P
101 EAST KENNEDY BOULEVARD, SUITE 3700 Street Address [P.Q. Box Number is Not Acceplable)
TAMPA, FL 33601

City FL | Zip Code

8. Thé:‘abo_ve namgd entity submits this statement for the purpose of changing its registered oflice or registered agent, or'both, in the State of Florida. | am familiar with, anc accept
the obiligations of registered agent.

SIGNATURE
VB

: Sigrature. typed or printed name of registered agent and fitle If applicable. {NOTE: Regislered Agent signalure required when reingiating) DATE
7 v:Filing Fee is $50.00 . Make check payable to
%{‘k}'tDue by May 1, 2006 Florida Department of State
e

Iyt B
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE O petete TLE MG&ER MO 4 Ol change [ Adgilion
HAME NAME James Lavrver

Li
STREET ADDRESS streeT anoeess | 201 £ Kenneé d.\’( Bl\ldu Ste il
cITy-sT-2IP oreste | Tosmpa FL 33Lo2
TITLE [ Delete TTLE MER MP , (] Change [ Addition
NAME NAME Vince Penhind
£. renneoy Bivd,Steiitl
STREET ADDRESS STREET ADDRESS | 201 E..
CITY-ST- 2P CITY-5T-21p T o pa. L 233602
TITLE 7 Detete THLE {] Change ] Aduilion
HAME NAME
_ STREET ADDRESS STREET ADDRESS
CImY-ST- 2P oITY-ST-2IP
TIMLE [ perete TILE Cchange O Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-7IP
TME [ pelele TITLE ‘ [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
JITLE [ Delete TITLE (T} change (] Addition
 NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-2IP

11. | nereby cerlify thal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. { further certily that the inlormation
indicated on this report is true and accurate and that my signatura shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or th eiver o trust mpowared {0 execula this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATU

AND TYPEG OR PRINTEQ MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylne Phone #

Vinee Ponnind z2-8-06  $13[289- 1112 |




