.- FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000080705 04-17-2006 90277 001 ***100.00
1. Enlity Name
1909 BEACH BLVD., LLC
Principal Place of Business Mailing Agddrass
- g 3000537
| 309 8378 BEACH BLVD. #263€. 2315 BEACH BLVD,, #203 5 73
JACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250
Suite. Apl. #, alc. Suita, Apt. #, elc.
P P 03302006  Chg-LLC CRZED83 (11/05)
City & State City & State 4. FEI Number Applied For
W20 -=-3341537 Not Applicable
Zip Couniry Zip Cauntry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONEBURNER BERRY & SIMMONS, P.A.
841 PRUDENTIAL DRIVE. SUITE 1400 Street Address (P.0. Box Number is Not Accepiakle)
JACKSONVILLE, FL 32207 '
City FL | 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 ol Florida. | am tamiliar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 1 Delete TITLE [CJ change [ Addition
NAME WOODBURN, HENRY P Il NAME
STREET ADDRESS | 2315 BEACH BLVD_, #203 STREET ADDRESS
CITY -ST-ZIP JACKSONVILLE BEACH, FL 32250 CITY-ST-27 :
TITLE ' [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TILE O Change [ Addition
MAME NAME
STREET ADGRESS STREET ADORESS
CITY-S1-21P CITY-ST-ZIF
TITLE . O oetete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP Cy-§1-2P
TiTLE [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-2IP CITY-Si-2IP
TITLE [ Detele TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-SI-21P CITY-St-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the {acaiver or trustee empowerad to execuia this repor as required by Chapter 508, Florida Statutes.
‘2_ -
SIGNATURE: - (DQW 3{30/06 ?0‘( 4 &-4s555
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daytima Phone #




