2007 LIMITED LIABILITY COMPAN
*  “ANNUAL REPORT ,

FILED

Y Jun 21, 2007 8:00 am

DOCUMENT # L06000006872

1. Entity Name
AMERICAN BEACH PARTNERS, LLC

5

Secretary of State

05-15-2007 90150 016 ****50.00

Principal Place of Business

1732 MARGARET STREET
IACKSONVILLE, FL 32204

Mailing Adcress

1732 MARGARET STREET
JACKSONVILLE, FL 32204

|

30011090

3

2. Prncipal Place of Business - No F.O. Box # 3. Mailing Addrass
Suita, Apt. ¥, efc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Numl;ar Applied For
' DL-D37 23 L, Not Appliceble
Zip Country 2ip Country 5. Certificate of Status Desired 0O gz'ggq miﬁ"""'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
JONES, CARLTON & :
1732 MARGARET STREET Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
City FL I Zip Code

8. The above named satity submits this staiement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agem.

SIGNATURE

Signaiuze, typed or primad name of regi agent end e it [NOTE: Ang Mlarad AQSM KNt HaC M6 WhEN rensuting) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2607 Florida Departmaent of State
9. - MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES -
uLE 3 VNGO, v 4O O Detete TLE O Change [} Addion
e onés LTon g
STREEF AODRESS SFREET ADDRESS
1 pLater ST
CITY- 51 2P »L—g;?(_ ‘;:!{WA 3 ZZM oTY-S1-7P
TiLE 4 O Deletz ILE D change [T Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-51-2P CITY-§1-29
TINLE £ Detete e Clohange [ Addilion
NAME HANE
STREET ADDRESS ETREET ADGRESS
CITY.51-0P CITY-ST-7IP
g 3 detete TMLE Ol ciange [ Aoduiion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5-1P CITY-ST-Z¥
e 1 petete TE [T Crange [} Addision
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CTY-sT-2p
TIRLE {7 Detete TLE O Change [ Aoaition
HAME MNAME
SYHEET ADDRESS STREET ABDRESS
CIre-ST-2P /-—-—\ CITY-ST-ZI

11. | hereby centify that the informati
indicaled on this report is tru
limited liabitity company

SIGNATURE:
SKNATU

t quelify for the exemplions conlained in Chapler 119, Florida Statutes. | further certily ihal the information
re shall have the same legal effect as if made under oath; that f am @ managing member or manager of the
to execute this report as required by Chapter 808, Florida Statutes.

o tor Dot Ieof P et
7 Ode Deytime Pone &

umnwmmn#mwmmwm TWE




