. - \./}._

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT #L05000121989

1. Entity Name
C.R. BEACH RESORT, LLC

Secretary of State

(05-01-2006 90081 026 ****50.00

Mailing Address
442 CLEVELAND DR

Principal Place of Business

442 CLEVELAND DR

SARASOTA, FL 34236 US SARASOTA, FL 34236 US

e R SRR AN AT e
Suile, Apt. #, elc, Suite, Apt, #, etc. 04132006  Chg-LLC GROEOS3 (11/05)
City & State City & State 4, FEI Numbe:s-? _3828«% I »;z::iic: I'i::;ble
Zip Country Zip Country $5.00 Additional

5. if f i
Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MCDEVITT, CHRISTINE A
442 CLEVELAND DR
SARASOTA, FL 342368

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol repisiered agent and ttia if applicabla.

(NOTE: Registered Ageni gignatura required whan reinstating)

DATE

Make check ﬁayaﬁla to

Filing Fee Is $50.00
Due by May 1, 2006 Florida Department of State -
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE MGR J Delete TITLE [ Change  [J Addition
NAME MCDEVITT, CHRISTINE A NAME
STREET ADORESS | 442 CLEVELAND DR STREET ADDRESS
CITY-5T-2iP SARASOTA, FL 34236 CTY-5T-7P
TINE MGR 7 Detete TITLE O Change [ Addition
NAME SHELGOSH, JONATHAN R NAME
STREET ADDRESS | 1801 CHAMPLIN DR,, #708 STREET ADDRESS
CAY-5T-2P LITTLE ROCK, AR 72223 CITY-5T-2IP
ILE O velete TIVLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2tP CITY-SF-ZP
TLE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE [ peete TIRE [ changze [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZP
TmEe O Delete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-ZP

11. | hereby cerlily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that ! am a managing membaer or manager of the
te this report as required by Chapter 608, Florida Statutes.

limited lability company or eceivel trustee empowered to 8

Neg)

SIGNATURE: X

cf X ‘//34/ 0g

@&b”gz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUT

EPMEGENTATIVE Daytime Phone #




