2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000059514

1. Entty Name

BEACH DUNES OF PCB, LLC

Frincipal Place of Business

2612 WEST 15TH STREET
PANAMA CITY FL 32401

Mailing Address

2612 WEST 15TH STREET
PeNAMA CITY FL 32401
U

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

800z §7 W0

FILED
Aug 08,2008 08:00 AM
Secretary of State

VMU AMMORIHD

Suite, Apt, #, elc, Suite, Apt. #, elc 2nd MOORE GRZE0B3 {4/08)
Ciy & State Ciy & State 4, FEI Number Appled For
20-3000362 Not Applicable
Zi G i H iti
iP ountry Zip Counsry 5. Cenificate of Status Cesired O ?Bse‘ggn’:?:é“c’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PERRY, HL .
2612 WEST 15TH STREET
PANAMA CITY FL 32401

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abuve named entity submitg this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda. | am farmdiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, yL.on o1 or.nted ndTa of registerad agent ana Hig | appacable.

DATE

¥ 5.607.193(2)(b). F.5.. allows for the waiver of the $400.00
late fee. By checking this box. the limited tiability

company cenifies it did nat receive prior notice. Fee to /
fite is $138.75 :
9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
TITLE MGRM [T Delete TITLE T)Change [ Additon
NAME PERRY, HENRY L NAME
STREET ADDRESS | 2612 WEST 15TH STREET STREET ADDRESS !
ciry-g1-2F |PANAMA CITY FL 32401 CITY-51-2P
TINLE MGR [ Delete TINE . _ CJChange [ Addition
A URBAN 86, INC. AN  Ldon0ss 7250
STAEET ADDRESS (2612 WEST 15TH STREET STREET ADDRESS 08/05/08-30001-001 138,75
CY-ST-2P  |PANAMA CITY FL 32401 £ITY-ST-21P
TITLE ] Delete e [l change [ Addiuon
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CmY-§E- 2P CITY-81-2P
TmE {1 Detete TNLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T: 2P CRY-ST-7IP
TIME T Delete TITLE Jchange 7] Addaion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-71F
TITLE O peete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2IP

11, nereby cerlily that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Floricia Statules. 1 lurther gertity that the information
incdicated on Ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the
limitad liability company or ihe receiver ¢r lrustes empoweared [0 execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPEWR PﬁNTE{NAIIE OF SIGNING MANAGING MEMBER, HANAGER, OR AUTHORIZED REPRESENTATIVE

Daly

Caviims Plyvaoe B




