o L
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2007 8:00 am
DOCUMENT # L06000009089 ” Secretary of State

1. Entity Name
-01-2007 90313 032 ****50.00
BEACH RANCH, LLC 03

Principal Place of Business Mailing Address
210 67TH STREET 210 67TH STREET
e e ”ll”l“ III ||”| |”” ||u|||m “M Ilm II\\l }Imllm W”l‘ll“" |||‘ |
2. Principal Place of Business - No P.O. Box # 3. Mailmgj‘\ddress
\\ 5 vaxe Yoreeh B
Suile, Apl. #, elc. Suile, Apl, #, elc. 1st MOORE CR2E083 (10/06)
City & State LCity & State ' 4. FEI Number R Applied For
5ot \ouwmA D - A A Q_({LE%S Nol Applicable
Zip Gountry ZID(\(\ O @oglr\ \ \*-% 5. Cortificate of Status Desired O ?ese‘gg 3:21;“0"5“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName

S%ELIEX’N?A%%E&'\D/ENUEWEST Street Address (P.O. Box Number is Not Acceplable)

BRADENTON FL 34205

City FL | Zip Code

8. The above named enlity submils this slalement lor the purpose of changing its registered office or registered agent. or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyneo of onnleo name of regsiered agent ang ke & ppphcabte. . (NOTE: Regisiered Agenl sgnalura required whe remslaing) DATE
o FILE NOW!!! FEE IS $50.00
T Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TIFLE MGAR : 0 Delele e on 5 2 g\cnange O Adduion
NAE PANG, SUSAN NAME
* [ 5
SIRCE] ADDRESS | 115 LAKE FOREST DRIVE SIALLT ADDRESS K \ ‘p p\ N ~
oY-ST-2F | §T. LOUIS MO 63117 avsie (VY S Lo E T o0 LS 8\2\- W 9
L O oetete mt S LeuwS ™o \ [ Change [ Addition
NAME HAMF ! Eg\ W
STREET ADDRESS SIREFTADDRESS
CiTY-S1-2IP CITY-51-7ip
TITLE ) ) [ petete THIE ] [ Change [ Addilion
(171 A ) 0 TName I T T - - i ST
STRELT ADDRESS SIRELTADDHESS
CITY-SI-2IP CITY-$1- /1P
TOLE O petele nir [ Changs (] Addilion
NAME NAML
SIFEET ADDRESS SIRIETADDR S8
CITY-$1-2P CIY-51- 217
TMLE O Delate e ) Change ] Addition
NAME NAME
STRFET ADDRESS SIREETADDISS
CITY-ST-2P CIIY-S1-71P
1[04 7 pelete 1t [ change [ Addilion
NAME, NAME
STREET ADDRISS SIREETADDRESS
CITY-ST-2IF CITY=81- /1

11. | hereby cerlify that Lhe informalion supplied wilh Lhis liling deas not qualify for the exemplions conlained in Seclion 119, Florida Slatules. | further certify that the information
indicated on this roport is irue and accurale and thal my signalure shall have the same legal offect as if made under caih: thal | am a managing member or manager of the
imited liability company or the receiver o rustee empowered 1o exocule this report as required by Chaptor 608, Florida Slalules.

SIGNATURE: (@ ﬂ;@, Lfl’,&lo'( (31¢) b(6-Lbth

SIGNATURE AND TYPED OR PRINTED NAME 6F SIGNING M/NAG|NG MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Dale \ Duytnne Prore #




