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2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # L05000070465 Secretary of State
! Entiy Name 03-08-2006 90043 029 ****50.00
BEACH & BAY REALTY WEST, LLC
Principal Place cf Business Maiting Address
20001 GULF BLVD., SUITE 5 20001 GULF BLVD., SUITE 5
AR
2. Principal Place of Business 3. Mailing Address
5uite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
Cily & State - City &—State T " | 4. FEi Number o Applied For
20 -3 184580 ormmese
Zp Couniry ap Country 5. Certificate of Status Desired O §ese'22;lﬁ?£ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
2235§ﬁ8t¥ &Exhé%g{ug JPRA Streat Address (P.O. Box Number is Not Acceplabie}
10225 ULMERTON ROAD, SUITE 2
LARGO FL 33771
City FL Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Snature. ppod ar prinled name oi fegsieted agent and Utie i apphcabie. (NOTE Regisiersd Agent signature required when teinstatesg) DATE

: Due By May1 2006 ~{ -

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Detete TMLE {] Change {7 Addition
NAME BEACH & BAY REALTY, INC. NAME
STREET ADDRESS | 20001 GULF BLVD., SUITE & STREET AODRESS
LIY-3T-21P INDIAN SHORES FL 33785 Ciry-s1-2IP
TIMLE MGR O oetete TITLE [ Change ] Addition
NAME PAGE, EVELYN V NAME
STREET ADDRESS | 20001 GULF BLVD., SUITE 5 STREET ADDRESS
GiY- §1-28 INDIAN SHORES FL 33785 CITY-ST- 21
TILE 3 Delete TITLE O Change [ Addltion
_NANlE o NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE O Delate TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TIE [ etete TINE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY- ST- 2P CITY-ST-2IP
THLE [ Delete TINE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby cerlify that the information suppliad with this filing does not qualify for the exemptions contained in Seclion 118, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing membar or manager of the
limited liability company or the re r or frustee empowered to exeaule this report as required by Chapter 608, Florida Statules

SIGNATURE: oY IXPL ¢

SIGNATURE A NAGING MEMBER, MAGER‘ DR AUTHORIZED REPRESENTATIVE Date’ Daylime Phona #




