2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000068490 FILED
1. Entity Name .
J SQUARE BEACH DRIVE PARTNERS, LLC 07T KPR 13 PH 2: 48
SECRETARY OF SIAIE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
405 CENTRAL AVE. 405 CENTRAL AVE.
SUITE 100 SUITE 100
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
2.' Principal Place of Business - No P.O. Box # 3. Mailing Address ”"”lﬂ |" |I“| llm |Im Ilm mll II"I lll" !Il“ I||]| IIM “III’ m ml
Suite, Apl. #, etc. Suite, Apt. #, etc. 02222007 Chg-LLC CR2E083 (12/06) b7
City & State City & State 4. FE| Number v| Applied For
Not Applicable
“p Country g Country 5. Ceriificate of Status Desired [ ?;'f,ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.
MILLER, JAY L
405 CENTRAL AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
ST. PETERSBURG, FL 33701
City FL Zip Code

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 registered agent.

SIGMATURE
Signature, typed or printed name of registered agem and riie f applicabie. {NGTE: Registered Agent signature requirect when reinstaring) DATE

Filing Foe Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES
MLE MGR O pelete TILE [JChange ] Addition
NAME J SQUARE REALTY AND DEVELOPMENT CCRPORATIO § wae
STREET ADDRESS | 405 CENTRAL AVE., SUITE 100 STREET ADURESS
Cny-ST1-2P ST. PETERSBURG, F 33701 CrY-ST-2P
TME 1 elete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP CIY-ST-2IP
e O Delete Tme AL b 2T el |_—j]Arldif|on
mME. | B NAME D4/ 19/07—-01022--004  *200. OF
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIrY-sT-2P '
TALE £ pelete TME [JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-200
TMLE 1 betete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2IP
TILE [ Detete TMLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

11, 1 hereby certily 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Hakbility e receiver of irustee empowered lo execute this repert as required by Chapter 608, Florida Statutes.
-
SIGNATURE: 0 727-5)% -sni
SIGHATURE ‘JID/T\’PED o/ D HAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIWZED REPRESENTATIVE Date 4 Daytane Phone 4

7




