FILED

Apr 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT ecretai Yy of State
21- 62 004 ****50.00

DOCUMENT # L06000032340 03-21-2007 901
1. Enlity Name
CAPRI BEACH INVESTMENTS, LLC
Principal Place of Business Mailing Address Juv =T
420C BAYSHORE DRIVE 420( BAYSHORE DRIVE
DESTIN, FL 32550 DESTIN, FL 32550
R e R I

Suite, Apt. #, etc. Suite., Apt. #. alc. 03152007  Chg-LLC CR2E083 (12/08)

City & Stals City & Siale 4. FEI Number_ Apgiied For

20— Y4l 5G4 5 Not Applicabis
Ze County i Country 5. Cerificate of Siatus Desied [ gg&ﬁw
6. Name and Address of Current Regislered Agent 7. Nems and Address of New Registered Agent
Name
KAZEK, JOHN R
420C BAYSHORE DRIVE Sieel Address (P.O. Box Mumber is Not Accepiable)
DESTIN, FL 32550
City FL | Zip Code

8. The above named entity submils this stalernent for the purpase of changing its registered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and eccept
the obiigations of registered agent.

SIGNATURE

Signature, typad o printed name o registensd 8360t 3rd tite il appicabie INOTE: Repgisiarac AQeni Honelure requi 0 wivih resntistng ) DATE

Filing Fee is $50.00 Make check payable to

Oue by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
TILE MGRM O Deiere TLE [0 changs [ Acdition
NAME KAZEK. JOHN RAME
STREET ADCRESS | 420C BAY SHORE DRIVE STREET ADORESS
CifY-ST-08 DESTIN, FL 32550 cay-S1-2p
TME MGRM 3 Deiee TINE O Crange [ Addition
NAME KAZEK, DAVID A NAME
STREET ADDRESS | 3100 SCENIC HIGHWAY 98 #118 STREET ADDRESS
crrr-5T-7P DESTIN, FL 32541 Cy-ST-2P
nmne O peiese TNE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY- ST 2P -5 10
TTLE 5 e L O Change  [J Addition
MNAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ITY-81- 2P
TTE 3 Delete me Ol Change [ Aadittion
RAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2p Cy-sT7. 2P
THLE O Deete Tme ] Chasge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-3p GITY-57-21P

1. | hereby cerily thal the information supplied with this (iling does not quality for the sxemptions contained in Chapter 319, Frorida Statutes. | husther certily that the informalion
indicated on this report is rue and accurate and that my signature shall have the sama legal effect as il mada under cath; that | am a managing memiber or manager of the

limited ffabllity company or the raceiver or trustae empowesed to axeculs this report as required by Chapter 608, Florida Statutes. -
o —
SIGNATURE: \Jot) & RKAZEL.  B-/8-2F Zsp-~L§o-ooto
SIGNATURE Al Ot PRINTEO NAME OF 81 MEMDER, OR AUT REPRESENTATIVE Oas Dayume Prone #




