2008 LIMITED LIABILITY COMPANY “* " FILED

ANNUAL REPORT Jan 23, 2008 08:00 Al\

DOCUMENT # L05000118006 Secretary of State
1. Entity Name
BEACH SW CUL-DE-SAC, LLC
Principal Place of Business Mailing Address
3613 DEL PRADO BLVD. P.0. BOX 101526
CAPE CORAL, FL 33904 CAPE CORAL, FL 33910-1526
S — VAR R AR
Suite, Apl. #, alc. Suite, Apt. #, etc. 01112008 Chg-LLG CR2E083 (12/06)
City & State : Cily & State 4. FEI Number Applied For
20-3924464 Not Applicable
Zio Country Zp Country 5, Certificate of Status Dasired o - Eese'ggq Sf:;“"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent
Name
HAYWOOD, STEPHEN W
3613 DEL PRADO BLVD. Street Address (P.O. Box Number is Not Accaptable)

CAPE CORAL, FL 33904

City FL I Zip Code

8, The above named entity submits this statement lor the purpose of changing its ragistered office or regisiered agent, or both, in the Stale of Florida. | am famihar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, lyast of printed name of registarad agenl and title |f applicable {NOTE: Reglsisred Agen! aignature requrad when rainstating) DATE

FILE NOW!!! FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 : Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O celete TrLE [0 Change © (] Adduion
NAME HAYWOOD, STEPHEN W NAME ,
STREET ADDRESS | 3613 DEL PRADO BLVD. STREET ADDRESS _ o UOGNTH2085
cmestzp | GAPE CORAL, FL 33904 CITY-ST-2IP 01/2308-80037-012 133,75
TITLE [ Delets TITLE Ochange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TILE [ Deteta TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TTLE [ Change [} Adaition
NAME ' ’ NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TIne . 1 etete me [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P : QITY-8T-2P
E ' O cetete TIME D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T- 1P CITY-5T-2IP

11. | hereby certify that the informaticn supplied with mls filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report is true and acguratgaind that my ifnature snall have the sama legat effect as if made undar oalh; that | am a managing member or manager of the
limited hability company or the rec: erad 10 execute this raport as required by Chapter 608, Florida Statutes.

IS)0 8 [233)395-/949

%’ OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIV 7 Due Daytime Phace ¥

SIGNATURE:

SIGNATURE AND TYPED

7




