FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L06000047952 03-10-2008 90340 011 ***143.75

1. Entity Name
BEACH CABANA BQYS, LLC

Principal Piace of Business Mailing Address sog | %: smmon (FOUU] S (4 b.

% ~$3068-66LFSBE~
VENICE us CLIO, MI 48420 US C\io W T

o kR
2. Pén:lpal Place of Businags - No P.O. Box # 3. Mailing Address “ -rr

0Y2 Mipwiest Prss A7 503\ E)am_g Mmman In
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City ate 4. FE| Number Applied For
Srecte k ©m - S&J‘C&SC’*O\ Sﬁ i T 01-0864178 Nol Applicable
Zip Country Zip Country o $5 00 Additional
—3 Ll } '-f . UAL S L{é)‘f 7200 ULS‘ 5. Cerlificate of Status Desireg { Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
J&NKER—GEORGE"' gwsse/\\ W Re_ P Q\Sgﬁa“ \J Pe e&
1682-SAN-SHVESTRO ad [ )}\/1 {,M S N Street Adgdress (P.Q. Box Number i5, Not Accgptable) 7 2
VENICE EL_34285 > M 4” HA A om e N )0#55 lzp/b
Qg'\"O\ k@
Cit Code
Sam@o*& El39agn]® So cosota ,  FL|$H
8. The above name i purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligat] g
—
SIGNAT / / -0
e, typad or pnmed name of registared agent and tile § apphicable. [NOTE: Registared Agen sigrahue roquitad whn rénktatig) DATE
FILE NOWN! FEE 18 $138.75 o Make check payable to
After May 1, 2008 Feo will' be $538.75 ., ) Florlda Depanment of State .
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM . @ Delete TILE [ Chenge ] Addition
NAME JON R:(_S:E"N NAME
STREET ADORESS | 1682 SARSZILVEFTRO STREET ADDRESS
CITY-ST-2P VENICH E& 35285 CITY-ST-2P
TITLE MGRM 1 Delete TIE [ Change [ Addition
NAME REED, RUSSELL W NAME
STREET ACDAESS | 5031 PERISMMON TR. STREET ADDRESS
CITY-ST-7iP CLIO, M| 48420 CITY-ST-2P
TITLE 2 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-57-2IP T T
TILE J Delets TITE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 7 pelete TILE [J Change {71 Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
THLE ] Delete TITLE [] Change  [] Additien
NAME NAME
STREET ADDHESS | * STREET ADDRESS
CITY-57-2P ' o . CITY-ST-ZF

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and M AL my-signature shall have the same legal effect as if mada under oath; that |'am a managing member of manager of the

limited liability company or the eCE sefod to execule this report s required by Chapter 608, Florida Statutes.
SIGNATUR

. J-) 008 9/o-aue-39%4

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daylime Prong #




