FILED
2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000063860 04-10-2007 90079 019 ****50.00
1. Entity Nama
BEACH ROAD, LLC
Principal Place of Business Mailing Address VUUI4404
24880 BURNT PiNE DR. #8 24880 BURNT PINE DR. #8
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
z Frincipal Place of Business - No P.O. Box # 3 Mailing Acdress ”II“NI I“ I|“| |lm Ilm ||“| IlN ||H| I“|l N') \|H| Iml ||‘||| m ‘Il‘
Suite, Apt. #. elc. Suite, Apt. #, etc. 02242007 Chg-LLC CR2EQ83 (12/06)
City & Siate City & State 4. FEl Number Applied Ij‘or |
36-3034298 Not Applicable
i . . diti |
ap Counlry Zie Country 5. Certificate of Status Desired O ?ese ggqj:l"je& ona
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name
DEWHIRST, NED E i b
24880 BURNT PINE DR. #8 Street Address (P.0. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL l Zip Code
B. The abova namad eniity submits this stalement for the purpose of changing its registared office ot regisiered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, ivoed or prnied rame of registered agent and sitle f apphcabe (NOTE: Regisierad AQENT SIQNAILLE tOLINGD WHEN FINSTaING) OATE
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
e MGR & oette e MGR O crange & agoiion
MAME MCARDLE, DAVID A NAME OCAKBROOK PROPERTIES, INC.
STREET ADDRESS | 401 E. MAIN ST. sTReeT Apoess | 1600 E. MAIN ST., SUITE B
CITY-57-71F ST. CHARLES, IL 60174 COY-ST-7P ST. CHARLES, IL 60174
e [3 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GirY-ST-ZIP CITY-ST-21P
TITLE 7 Delete TNLE [J change 7] Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-8T.719
TIiLE O Delate TRLE [0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-S1-2IP
HILE [ Delete TTLE [ Change [ Aagition
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
e O Delate TILE [ Change  [J Addition
NAmME NAME
STREET ADORESS STREET ADDRESS
Cirv-st-zip CITY-ST- 7P
1. } hereby certify that tha information supplied with this filing does nat quality for the exermptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and ihat my Signalure snall have the same legal effect as if mada under oath; that | am a managing mambir of managar of the
limited liability company or the receiver o Irustea empowersd to execute tis report as required by Chepter 608, Florida Statutes. / f/
3 o7
W by, ohwcared Potngidiinn, 63a.3 2.34Y7
SIGNATURV"_Q ﬂqm.—.yﬂ 8Ty, GAPSECTY, ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone # J




