2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 25, 2008 08:00 AM
DOCUMENT # L05000052150 A Secretary of State

1. Entity Nama

BEACH BROTHERS |I, LLC

Principal Place of Business Mailing Address
1499 HIGHWAY 434 W 1499 HIGHWAY 434 W
LONGWOOD, FL 32750 LONGWOOD, FL 32750 ‘
. ’ ' ._ | ‘ 01072008 No Chg-LLC CR2E083 (12/07)
D-O NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
‘ 56-2537361 Not Applicable

$5.00 Additionai

5. Ceriihcate of Status Desired [} Fee Required

8. Name and Address of Current Rogisterod Agent

SNAT B DO NOT WRITE
LONGWOOD, FL 32750 ' . IN TH'S 'SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obhgations of registersd agent

SIGNATURE
Signature. typed or printaa name of eQistared agant ana tie if applicabie, {NQTE: Ragisterec Agen!t signatute requrad when ransialng) DATE
FILE NOW!!I FEE IS $138.75 HOOHNE27335
After May 1, 2008 Fee wliil bo $538.75 _ (12T TR =5 _Jb Ch-013 13875
9. MANAGING MEMBERS/MANAGERS L
T MGRM '
NAME ANDERSON, JEFF J

STAEET ADDRESS | 1499 HIGHWAY 434 W
CITY-51-21P LONGWOOD, FL 32750

TMLE MGRM

NAME PRIDGEN, J. SCOTT
STREET ADDRESS | 1499 HIGHWAY 434 W
CITy-§7-2P LONGWOQOD, FL 32750

T MGRM S
NAME ARNOLD, MITCHELL A .

STREET ADDRESS | 1499 HIGHWAY 434 W | "
orv-sT-zP | LONGWOOD, FL 32750 o DO NOT WRITE

TILE MGRM
NAME DAPORE, CHRISTOPHER R ’ I N TH ls S PAC E

STREET ADDRESS | 1499 HIGHWAY 434 W
Civy-81-29 LONGWOOD, FL. 32750

TITLE

NAME

STAEET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51-21P

.

11. I hareby certify that the nformation supptied with this filing does not gualify for the exemptions contained in Chapter 419, Florida Statutes. | further certify that the information
indicalad on this report is true and accurate and thal my signature shall have the same iagai effect as ¥ made under oalh; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATm heplo 2 Dipore 2> sles Yo Fa Rt

SIGNAT, T?fF.JD—OR PRINTED NAME OF SIQNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phong ¥




