2007 LIMITED LIABILITY COMPANY

~

ANNUAL REPORT

DOCUMENT # L06000039461

1. Entity Name
1880 ATLANTIC BEACH, L.L.C.

FILED
. Feb 21,2007 8:00 am
Secretary of State

01-29-2007 90143 040 ****50.00

Principal Place of Business Maibing Addrass VAV S
1923 SCUTHAMPTON ROAD 1923 SCUTHAMPTON ROAD
JACKSONVILLE, FL 32207 IRCKSONVILLE, FL 32207
i
2. Principal Place of Business - Mo P.Q, Box # 3. Mailing Address i
i =N . 3 ¥ .
Suite, Apt, #, ete Suite, Apt. #, elc 01242007 Chg-LLC CRIE083 (12/06)
City & State City & State 4. FEI Number Applied For
20 -711952. 7 Nol Appicabile
Zp Country Zie Couniry 5. Certibicate of Staws Desved  [1 9500 Agatiorot
Fee Required
6. Mame and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
EASTON, WILLIAM M
1923 SOUTHAMPTON RCAD Streat Address {P.O. Boax Number is Not Acceptatis)
JACKSONVILLE, FL 32207
City FL [ Zip Coda
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigreiurd, tvped of prtnied rema of regeis agent and Ik ¥ (NOTE Rageiarad AQenl signatuid roquued whan 1eneLing) PATE
Filing Fee is $50.00 Make check payable ta
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ARDITIONS / CHANGES
iLE MGRM O Detete TILE [ Change () Addilion
NAME EASTON, WILLIAM M NAME
STREET ADORESS | 1923 SOUTHAMPTON ROAD SEREEF ADOAESS
ary-si-zp JACKSONVILLE, FL 32207 orn-sI-zp
TITLE O Delate nne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
any-st. 1@ On-SI-2p
IALE T Detere 1Ine O thange (O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cify-SI-1e ary-SI. 1@
e 3 Delete TILE [Jcharge ] Additien
HAME HAME
STREET ADDRESS SIREET ADDRESS
QrY-SI-2p [*IN RSB 3
e £ Detere TIRE [ Crange [ Additien
NaME NAME
SIHEET ADORESS STREET ADDRESS
re-s1-Ie ony-51.3p
WILE O Oelete 1LE [ Change [ Addition
RAME NaME
STREE T ADDRESS STREET ADDRESS
Qrr-S1-ap ar-Sr-29

1. Theraby certiy that the information suppliect with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statuies. 1 further certify that the information
indicated on this report is 1rue and accurate and that my signature shall have tha same legal oifect as if made under oath, that | am a managing member or manager of the

limited linbilty company o theseceaivar or trusted’ empower

0 axecute this raport as required by Chaptar 808, Florida Stalutes.

SIGNATURE:
BGMATURE

TED MAME OF RKIHING MANAGING MEMDER, MANAGER, OR AUTHORIZED AEFAESENTATIVE

/ - 28-07

Daytmae Phore §




