FILED
208 L ANNUAL REPORT T Y Jan 10, 2006 8:00 am

1. Entity Name 01-10-2006 90040 028 ****50.00
BEACHCOMEBER 13, LLC
Principal Place of Business Mailing Address
417 SPADARO DRIVE 417 SPADARO DRIVE =T
VENICE, FL 34285 VENICE, FL 34285
Suite, Apt. #, . ita, Apt. #, etc.
uita, Apt. #, ete Suite. Apt. #. etc 01062006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE! Number Applied For
: 2 0 - 3é 9] 3 2, OZ Not Applicatle
Zip Country Zp Country 5. Centificate of Status Desired (] $5.00 Additignal
Fee Requirad
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
KRINKE. ROGER A B R = —
417 SPADARO DRIVE Sireat Address (P.0. Box Number is Not Acceptable) -
VENICE, FL 34285
City FL ] Zip Code
8. The above named entity submits Lhis statement for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regrstered agent anc tile ¥ applicabh. {NOTE: Regrsterea Agent signature required whar remstaing) DATE
Filing Fee is $50.00 Make check payable ta
Due by May 1, 2606 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete TME MGK ,é Wy / // Z O Changy [ Aadition
NAE KRINKE, ROGER A At Mo lmes, NANT# ’
STREST ADDAESS. | 417 SPADARO DRIVE steeet wovkess | Do Box 36787 5 .
CIFY-$1-2P VENICE, FL 34285 are-siwp | R Ak 5;7/4//\/25 E L £¢/ i’é .
TITLE MGR . [ Detete TILE O trange [ Addition
RAME KRINKE, MARY M NAME
STREET ALCRESS | 417 SPADARC DRIVE . STREET ADDRESS
CITY-5T-2IP VENICE, FL 34285 CIY-S3-21P
THLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§T-2if CiTy-Si-2IF
TITLE 3 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-ST-21P
TITLE (3 belets TITLE ‘O Ctange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-21P
TITLE 1 Detete TTE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP - CITY-57-2IF
11. I hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapier 119, Flarida Statutes. | further certify that the information
indicated on this report is trug and accurale and that my signature shall have the same legal effact as if made under oalh; that | am a managing member or manager of the
limited kability compary of the rg€Biver or lruslee empowsred ta exscute this repon as required by Chapter 608, Florida Statutes.
%‘%/ b-ob 5
SIGNATURE: oGl X [/~ O G [- 485 2edens
SIGNATURE AND rrfsn ORFRINTED NAME OF SIGNING MANAGING " OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #




