. . _ 05-01-2607 90320028 ****50.00
2007 LIMITED LIABILITY COMPANY Fl LT£6[%00045726
ANNUAL REPORT

DOCUMENT # L06000045726 07 JUL -9 PH 3:27
1. Enity Name - -
BEACHSIDE HOSPITALITY OF PENSACOLA BEACH, LLC SECKE T/ 'r:” STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address l B n [I 4 G 7 97
113 BAY BRIDGE PROFESSIONAL PARK 113 BAY BRIDGE PROFESSIONAL PARK
GULF BREEZE, FL 32561 GULF BREEZE. FL 32561 o
e AR R I e
Sute. Aol. ¢. aic. Sute. Apl. 8. eic. 04162007 ChgllC ~ CR2E0B3 (12/06)
City & State City & Stae 4, EEI Numbar Applied For
Offé - O4L>6 73 Not Agpicable
Ze Countey i Country 5. Certifcate of Staus Desied [ g: ggm‘“ﬂ‘
6. Name al:ld Address of Current Regi d Agent 7. Name and Add of Naw Registered Agent
i Name
BEGGS & LANELLP " -
501 COMMENDENCIA STREET Street Address (P 0. Box Number is Not Acceptabla)
PENSACOLA, FL 32502
City FL\I Zip Code

8. The above named enlity submits this Statemant lor Lha purpose of changing its registared oflice o registered agent, ot bolh, in the State of Fonda. | am familiar with, and accent
the cbifigetions of registered agent.

SIGNATURE :
. YD OF Di e narne O MOSISTI 200N 0 ke (f RODRCEDR (NOTE RaQaie: s AQar: taiibae 8 & whan rimrriying) DaTE

Flling Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florids Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES /
it 1 bexrs il M&Lﬂ Twhon MeeDuepy Otane  Sasin
HAME NAME - )
STREET ADDRESS smaooss | |2 By Bri dﬁe’ frof. favk
CIrY-§5-p Ciby-ST-gp £ 1’_[) 6)/?—526, &1 325¢|
e O pelete TLE Ocmnge [ Acowion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP . CITY-ST- 7P
T O betaw e Ocrange  [J Asdilion
HAME HAME
STREET ADORESS SIREE] ADORESS
o -S1- P GTY-5i-2p
TIILE O peee ILE O chasge [ aadition
WAME HAME
STREET ADORESS STREET ADDFRESS
cirv-s1-zp Cuy-Sr-2Ip
MmE O Ceme TME O change [ Aadition
NAME HAME
STREET ADORESS SIHEE] ADDHESS
ry-si-ae CIrY-ST-2P
INLe O Dt TirLe Clcmnge T Ageion
NAME NAME
$TREET ADDRESS STREET ADOAESS
oTY-SI-2P cHY-51-2p

1. | hersby cartity that Ihe infoermation supplied wih this liing doas not qualify lor the exernplions contsined in Chapier 119, Florida Saiutes. | furiher carlily tnat tha information
indicated on this report is true and te and thai my signature shal have Ine same legal ellect as if made under oath: that | am a managing member of manager ol jhe
lirnited liability company or tha regefver or Irusy rad to axecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~JAck Wnk_ 4/”:/22 85093 - 2609

SIGNATURE AND v:nm PRINTED u,! OF SIGHING MANAGING MEMBER, ER, OR AyT RE TATIVE Ogyime Phane #

N

Fo3#A




