FILED

2007 LIMITED LIABILITY COMPANY Sgp 11,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000041975 09-11-2007 90035 018 ****50.00
1. Entity Name
CAROLINA BEACH HOMES |, LLC
Principal Place of Business Mailing Address STvwe
5606 SILVER QAK DRIVE 5606 SILVER OAK DRIVE
FORT PIERCE, FL 34982 US FORT PIERCE, FL 34982 US
TS [ R AU AR VLA
Suite, Apt. #, etc, Suite, Apt. #, atc. 07232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
(9; 0 - (7[—’7 (]Z L)[ ? (pés" Mot Applicable
Zip Countey e Country 5. Ceniificate of Status Desred [ gi-ggq?::dm"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent

Name
RODRIGUEZ, HEGTOR L.
56068 SILVER OAK DRIVE Streat Address {P.C. Box Number is Not Acceptable)
FORT PIERCE, FL 34982

o City FL IZipCode

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regigtergd agent.

SIGNATURE
Signaturs, typed r printec name of registered agent and e if apphcable. (NOTE: Registersd Agent Hgnawre reQuired wnen ramstabng ) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM ¥, [ pelete TME O Change [ Aadition
NAME CARQUINA BEACH HOMES LLC HAME
STREET ADDRESS | 5606 SILVER OAK DRIVE STREET ADORESS
CITY-5T-2IP FORT PIERCE, FL 34982 Ciy-s1-2P
TITLE O pelete TILE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2P
TILE 3 Detete TMLE [l change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§1-2IP
TME O Detete FITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-21P
HLE 3 Delete FITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-51-21P
TE [ elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GiTy-SI-21P

11. | hereby certily that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert i true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: m@ el o, G- [0~ V)

TYPED OR PRIN|ED NAME OF SIGNING u@om muymmmammnemnm

Darytama Phone 4




