2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 06, 2006 8:00 am

ecretary of State
DOCUMENT # L05000093188 ry
1+ Bty e 04-06-2006 90295 049 ****50.00
BEACH SIDE FLATS, LLC
Principal Place of Business Mailing Address
407 PIERCE AVENUE P.0. BOX 627
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
I \
2. Principal Place of Business 3. Mailing Address | ! L‘
Suite, Apt. #, etc. Suite, Apt. #, eic. 04012006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-3690257 Not Applicable
Zip Country Zp Country 8. Cerfificate of Status Desired [ §eseggqu‘;fdm°‘“"
6. Name and Address of C Regi d Agent 7. Namao and A of New Registered Agent
Narmne
OKRAY, DANIEL P
401 PIERCE AVENUE Street Address (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL, FL. 32920
City FL l Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of reggered agent.

e

SIGNATURE il B .
Sigrature, typed o prirtec reme of registarad agent anc titke # appicebie. (NOTE: Registored Agonl signature required when reinstating) DATE
Filing Fee is $50.00 ' Make check payable to
Due May 1, 2008 Florida Department of State

9. o MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
e an 1 Detete e M &R m O Change [ Addition
NAME - NAE DANIEL P OKRAY
STREET ADORESS - sreTaDoRess | 401 PIERCE ANENVE
CITY-51-2P o CITY-ST-2IP CAPE CANAVERAL, FL 2242 o
T [ Delete me CJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ony-St- 2P ChY- ST-2°P
TME O Delete me O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TME O Detete LE O change [ Adition
RAME NAME
STREET ADDFESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TIE O pekt= TE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI-2P CATY-ST-7P
TE O pekete THLE [ cChange L] Addition
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CTY-ST-ZP

11. | heraby certify that the irformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this 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 manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: b/ 7 Cfiezg  Dpwier V- Ckray Megn 04/0’/06 (321) 184-845])

TURE AND TYFED OR Daytima Phone




