2006 LIMITED LIABILITY COMPARXY
ANNUAL REPORT

DOCUMENT # L05000064585

1. Entity Name

BEACH FRONT VENTURES, LLC

Principal Place ol Business

560 HERNDON PARKWAY, SUITE 210

Mailing Address
560 HERNDON PARKWAY, SUITE 210

N

8/7/2006-90112-025- $511 00-$50.00

LED
SECRETARY OF
DIVISION BF CORPUSR]}\ATII%NS

06 SEP 11, AN 10: 03

HERNDON; VA 20170 HERNDON, VA 20170

2005180

R

2. Principal Place of Buslness 3. Mailing Address
i . : ite, Apl. #, etc.
Suite, A‘ft ¥, elc Suite, Apl. #, et 07122006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FE! Numbper LARpplied For
Not Applicable
Zip Couniry Zip Country = . $5.00 Aaditional
5. Cedificate of Status Desired O Fee Raquired

6. Mama and Address of Current Raglstered Agent 7. Name and Address of New Registared Agent

Mame

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (F.0. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301-2525

City FL I Zip Cooe

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agenl, or both, in the State of Fiorida. | am famiar with, and accept
the obfgations of regisiered agent.

SIGNATURE

. byDed o Drinted neme of agent anct live 4 {NQTE: Regrsiored AQev SigNaire IRQUINed When teensLating) BATE
Filing Fee is $50.00 Maka check payabl to
Due by September 6, 2006 Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR O oekete TME I change [ Addition
RAME CZEKAJ, ANDREW J RAME
STREET ADDRESS | 560 HERNDON PARKWAY, SUITE 210 STREET ADDRESS
CTY-SF- 1P HERNDON, VA 20170 ary-st.2e
(113 O petee e O Change [ Addition
MAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY.ST-2P CITY-ST. P
TIRLE 1 Delete TIME (3 Change £ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CIrY-ST-2P .
Tme 0 Deizte mLE i Octange ] Adcition
HAME NAME
STREET ADDAESS SFREET ADORESS
CY-St-2p CHY-S1.OP
TTLE O petete TME 1 Change [ Addilion
NAME KAME
STREET ADDRESS STREET ADORESS
COY-ST-2P ——— CiTY.ST-2P
ME : O peiel TME [ Crange [ Addllion
NAME NAME
STREET ADORESS y STREET ADORESS
GiFY-ST- 2P cY.ST. 0P

11. I hereby certify that Ihe inle

Ste and that my sigrfature shall have the same legal eflect as il made under oafin; that 1 am a managing member or manager of the
red 10 axecule this repon as required by Chapter 608, Flovida Siatutes.

g/, /aa 103709 -8Blds

Duykrre Phone &

ED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




