2006 LIMITED LIABILITY COMPANY FILED

~___ ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L05000052809 Secretary of State
1. Entity Name
;M 05-05-2006 90023 022 ****50.00
KT BEACH PARTNERS, LLC
Principal Place of Business Mailing Address
200 VISTA LANE 200 VISTA LANE
NAPLES FL 34119 NAPLES FL 34119
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite. Apl. #. etc. 1st MOORE CR2E083 {10/05)
City & State City & Staie 4. FEI Number Appiied For
‘/’NOI Applicable
ap Country aie Couniry 5, Cerlificate of Status Desired O ?g'gg‘:?;;‘io”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAURA OLSZEWSKI & ASSQC, PA .
5401 TAYLOR RD Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 3
NAPLES FL 34109
City FL l Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, a2nd accept
the obligations of registered agent.

SIGNATURE

Signalufe, typed ar Hanteda name of registeled Agent nna ute 1} applcable. CATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

TITLE MGRM O Delete TIRLE %Change ] Additicn
NAME KUHN, NANCY NAME e

STREET ADLRESS | 700 L’ AMBIANCE CIRCLE, #102 srETAORESS | REOOE T HArro s

Cv-SsT-2P |NAPLES FL 34108 CIrY-S1-2IP MAaeLES FL. 34109

TINLE MGRM 3 petete TME [l change [ Addition
NAME TRICKER, STACY NAME

STREET ADDRESS {200 VISTA LANE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34119 CITY-ST-ZP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sT1-21P CI3Y-ST-2IP

TTLE ] pelete TINLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE 3 Delete TILE {1 Change [} Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as # made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘1/»’!% 229 S93 091

SIGNATURE AND TYPED OR PRINTED NAME OF SI?&I*G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dae Dayume Prone #




