2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am
DOCUMENT # L06000009087 ecret,ary of State

1. Entity Name
BEACH CHALET, LLC 04-30-2007 90040 Q32 ****50.00

Principat Place of Business Mailing Address
241 85TH STREET 241 85TH STREET
e e ”H“m I’I "{’l |”H ||m ||H| Il“] "w W’”lm ||m m“ 1“"] m .m
2. Principal Place of Business - No P.O. Box # 3. Malhng Addre
. 5 VLaxe Voseen D -
Suite, Api. #, elc. Sunte, Apt. #, elc. 15t MOORE CR2EQ83 (10/06)
City & Stale A City & Sigle . Number Applied For
R S WV S Lo =4 LALEN O | Tonses
Zip Couniry Z Couplry $5.00 Additional
3 - R{\{\ 0 &O \\ \«, 5. Certilicale of Slalus Desired [} Fee Required
6 Name and Addraess ol Current Registered Agent 7. Name and Address of New Registered Agent
Namao

2?0'\11 LPE/Y\NF}\Q[%ERAEENUE WEST Slreet Address (P.O. Box Number is Not Acceplable)

BRADENTON FL 34205 .

City FL Zip Code

8. The above named ontity submils this- stalemontl for the purpose of changing ils registered office of regislered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the obligalions of regisiered agenl, *

SIGNATURE o
Signalure, Iypec Of nrnted name Of tegIsieres agent ana itk § apphcanle (NOTE. Aegisierec Agenl sgnatine requires wher reinsialtg) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
MLE MGR O et e % B change [T Adition
NAHE PANG, SUSAN NAME \:r_
STREET ADDRESS 3 'S5 L ‘D\ N
§ % 1115 LAKE FOREST DRIVE STREETADURISS
av-SI-P { ST, LOUIS MO 63117 arvstar AN 5 \/-(L\é 2 E: o eSX —%_@ LA
Hmr. [ Celete mr 60_\(\ \‘ \,_ o\ l 4 \f\{\ 0 I:I Change [ Addition
NAMI NAMI, \ \
SIREET ADORESS STRECT ADDRESS ‘
ciTY - ST- 71 CITY-81-71P
me [ Delele s [J Change [ Addition
NAME NAMI
STREET ADDRESS STRITTADDIESS
CITY-ST-2IP CITY S1-2IP
TITLE 1 Delele T [ Change  [] Addilion
NAME NAMI
STREET ADDAESS STREET ADDRESS
CITY-S1- 24P CIlY-S1 71
HILE T Detete TIe [Jchange [ Addition
NAMI NAME
SIRLE] ADDRESS SIREE T ADDRESS
CITY-S1- 1P CITY-$T- 2P
INLE 1 Detete TILE O change [ Addilion
NAME NAML
STRELT ADDRESS SIRLET ADDRISS
CIFY-SI-2IP CITY ST 2P

. | hereby cortily Lhat the infermalion supplicd with Lhis filing does not qualify for the exemplions conlained in Seclion 119, Florida Stalules. | further certify that the information
indicaled on this report is lrue and accurale and lhat my signature shall have the same legal cffocl as if made under cath; that | am a managing member or manager ol lhe
limited liability company or the receiver or rustee empowered to execule this repert as required by Chapler 608, Florida Slalules.

SIGNATURE: b fe 5"////&7 [314) 416~ 1464

SIGNATURE AND TYRED OR PRINTED NAME OFQIGNING MMING MEMBER, MANAGER, OR ALUTHQRIZED REFRESENTATIVE \ Dale Dayurme Phone 4




