) FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO6000035898 04-18-2007 90037 025 ****50.00
1. Entity Name
SOUNDSIDE BEACH, L.L.C.
I ¥
Principal Place of Business Mailing Addrass
5361 SOUNDSIDE DRIVE 5361 SOUNDSIDE DRIVE
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
i # ite, A lc.
Suits, Apt, #, alc. Suite, Apt. #, elc 03132007 Chg-LLG CR2E083 (12/06)
City & State Gity & State 4. FEI Number X | Applied For
Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired ] $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
MCDONALD, ALLEN R
5361 SOUNDSIDE DRIVE Straet Addrass {P.C. Box Number is Not Acceptable)
GULF BREEZE, FL 32563
City FL { Zip Code
8. The above named entily submits this stalement for the purpose of changing its registered office or regisiered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied name of registered agent and titla il applicabia, {NOTE" Registered Agent signalyuré réquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiLE MGR 3 peicte e [ Crange [ Addition
NAME MCDONALD, ALLEN R NAME
STREET ADORESS | 5361 SOUNDSIDE DRIVE STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32563 CITY-SI1-21P
TLE O peteta TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIIY-ST-ZIF
TIIE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-31-21F
TITLE [ pelete TITLE [ Change  [J Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
oTy-5T-21p CITY-ST- 2P
TME [ pelete TME O Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
SITLE [ pelete TILE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P / Ciry-51-2Ip
11. | hereby certify that the information supplied wilh this f##hg doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that sy signature shall have the same lagal effacl as il made under oath; that | am a managing member or manager of the
limited liahility company cr the seceiver or trusle powered to exacute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: “ (Allen R. McDoreld, Mer) 4/3/ O7 (80) 930560
SIGNATURE AND TYPED OR PRIN'IEDfIIE OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Daytme Phone x

/



