FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # L050001 07961 07-21-2006 90083 035 ****55 .00
. Entity Name
BEACHSAND, LLC
Principal Place of Busingss Mailing Address PR RT IR
4654 STATE ROAD 64 EAST #160 4654 STATE ROAD 64 EAST #160
BRADENTON, FL 34208 BRADENTON, FL 34208
s S 0 R G O
Sulte. ApL. #. et. Suite, ApL #, etc. 07182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20- 35927 7}/ Not Applicable
Zp Country ap Country 5. Gentificate of Status Desired gg-ggqm“b"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerod Agent
Name
NORDLAND, DANIEL
1015 BAYTREE ROAD Street Addtess (P.O. Box Number is Not Acceptable)
BRADENTON, FL. 34208
City F L\l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatre, typed or printsd names of regisiensd agant and titke # appcabls. (MOTE: Registerad Agerm cignts e requined whan reinstating) DATE
F“In%:ge is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MGR [3 Delete TMLE Clchange [ Adtition
NAME SCHALTEGGER, RICHARD A NAME
STREET ADDRESS } P.Q, BOX 2507 STREET ADDRESS
CITY-ST-2P ATTLEBORO FALLS, MA 02763 CITY-ST-2P
TILE MmGeRm™M [ Detete TmE [ Change [ Additien
NaE OavigL 6. NORDLMVD hE
SREETADIFESS | WO | & BAYTRELE RO STREET ADDRESS
CITY-53-2P BRADErT o  EL 3% 0% CRY-ST-2P
TME ' O petete Tme [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CImy-ST-2¢
THLE 3 Delete TALE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oINV-5T-7P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete e I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P crrY-S1-2IP

11. | hereby certity that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member gr manager of the
tirmited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: O"""wg Vé N’%WC 7[13/06 941-773-7335

AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phong #




