2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000057269

1. Entity Name
BEACHSIDE HURRICANE PROTECTION LLC

Principal Place of Business

803 18TH AVENUE
NEW SMYRNA BEACH, FL 32169 US

Mailing Address

803 18TH AVENUE
NEW SMYRNA BEACH, FL 32169  US

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. 4, atc.

Suite, Apt. #, etc.

FILED
Jul 07,2006 8:00 am
Secretary of State

07-07-2006 90064 039 ****50.00

R AR

07052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20 A 275 7 Not Applicable
Zp Coﬁg‘ ﬁ Zm Cwln}tr‘ys H &, Cenificate of Status Desired O gassggqﬁdr:dmm'
8. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
NIDITCH, ELLEN C SAME-
B03 18TH AVENUE Street Address {P.C. Box Number is Not Acceplable)
NEW SMYRNA BEACH, FL 32169
City FL I Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE __8AM &
Signatur

u:I’YD!d or prnled name of legistered agent and title it apphcabla.

{NOTE: Regislored Agant signatule raquired when reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS / CHANGES

TME MGR O Delete TILE N //9. O change [T Addition
NAME NIDITCH, ELLEN C NAME

STREET ADDRESS | 803 18TH AVENUE STREET ADDRESS

CITY-§T-2P NEW SMYRNA BEACH, FL 32169 CITY-ST- 2P

TLE O] Delzte TITLE [dChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-5T-4P

TLE O velete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

WLE [ Detete TiILE [ Change [T Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

Iy -51-2P CImY-§E-2P

TLE (] pelete TME [Ochange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ciTY-ST-21P

TIMLE [ Dalete TILE [} Change [ Addition
NAME HAME

STREET ADDRESS '] = STREET ADDRESS

CiTy-57-21# -t CITY-ST-ZIP

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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o7 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -,

Judiehs

SIGNATURE =

TYPED OR PRINTED NAME OF

FLEN KiprTeH

OR AUTHORIZED REPRESENTATIVE

Tl  (351)413:0 55

Daytme Phone &




