2007 LIMITED LIABILIYY COMPANY

ANNUAL REPOF] (AR) FILED

DOCUMENT # LO5000096142 Jan 22, 2007 08:00 AM
1. Entity N
iy Name Secretary of State
BEACHCOMBER 13, LLC
Principal Place of Business Maiting Addross
417 SPADARC DRIVE 417 SPADARQO DRIVE
T T ”II»IH'H "m |HH |Im |I”| Ilm IIHl ‘l“l |H|‘ Hlﬂ |m| H"I‘ m 'm
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addrcss
Suile, ApL #, elc. Suile, Apl #, clc. 1st MOORE CR2E0B3 (10/06)
Cily & Staic Cily & Siale 4, FEI Numbor Applcd For
20-3603202 Nol Applicable
Ze Country Zp Country 5. Cortificale ol Slatus Desirod O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Namo ---
KRINKE’ ROGER A Street Address (P.C. Box Number is Nol Acceptabla)

417 SPADARO DRIVE

VENICE FL 34285

City FL l Zip Coda

8. The abovo named onlily submits lhis stalement lor the purposo of changing its registered offico or regislored agent, or bolh, in the Slate of Florida. | am familiar with, and accepl
lhe obligations ol rogislered ageni

SIGNATURE
Swynature, lyped o prnted name ol regsiered aguid and Llg 4 applaayle (NOTE. Regpsiored Agent sighaiure 1equded wheh r-slatng) 1ATE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State
Duse By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Delele m O Change [ Adthtign
A KRINKE, ROGER A Nami gonoansassay -
SIRTTADDRLSS | 417 SPADARD DRIVE ST TADDR 85 Dl .-fr;"q'afﬂ f‘BDD? 'DE’E .:.E! " Dﬁ
EY-53-0F | VENICE FL 34285 CITY-§1-71P
nu MGR [ peieie 1t O Change ] Aadilion
RAME KRINKE, MARY M NAME
STHELT ADDESS | 417 SPADARO DRIVE ST T ADDRI 5%
CIry-§1-7P VENICE FL 34285 CIY-$1- 71
WILE MGR [ pelele THL Ol change [ Addution
NARE HOLMES, RANDALL L NAME
SIRLTT ADDRESS PO BOX 367895 ST LA SS
G STAF 'BONITA SPRINGSFL 34736~ T AL
HILE [ pelete N O change [ Addition
NAME NAME
SIRIE | ADDRESS STRCE | ADDRY 55
ciy-si A CITY -81-IP
Nt 3 Delete i D1 change [ Addition
NAME NAME
SIREF) ADDIE &S SIRLE T ADDRESS
CIy-S1- 21 CITY-51-7I
e O oelele 1 [ charge [ Addilion
NAME NAMP
SIREL] ADDRESS STRELT ADDRESS
CITY- SI-71P CIHY-81-2IP

11. | hereby cerlify that tho information supplied with this filing doas nol qualify for the exemptions ¢ontained in Soction 119, Florida Statutes. | further cerlily that the information
indicalad on this roporl 1s !ﬁo and accurate and thal my signaturo shall havo the sama legal effect as if made undor oath; thal [ am a managing member or manager of the

limiled liability compan 0 receivar or lrusjpo ecmpower, lojwlogﬂs roport as required by Chapter 808, Forida Slatules
ocer A TR A




