FILED
2007 LM ANNUAL REFORT T Y Feb 27, 2007 8:00 am

DOCUMENT # L06000074566 Secretary of State
1. Entity Name T Kok K
BEACH MANOR LLC 02-27-2007 90079 028 50.00
Principal Piace of Business Mailing Address
264 5 TAMIAMI TRALL P 0 BOX 267 . J"
VENICE, FL 34285 VENICE, FL 34284 bUy1Y Ud ‘i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||III||I| m Il]|| [lm II[" |m‘ m” IH” m“ I[II| I[[I' Iml |!]II| I]I i“‘
Suite, Apt. 4, etc. Suite, Apt, #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number, Applied For
Z 0 — ﬂ 7 é o6 J_’ Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O Eoso.gooqadr:dmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
PACHOTA, MICHAEL {
284 S TAMIAMI TRAIL Street Address {P.O. Box Number is Not Acceplable)
VENICE, FL 34285
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

#, typad or prasted name of regetered agent and tise £ apphcadls. (NOTE: Ragtered AGent sgnarure requred when renstaing) DATE
Filing Foe Is $50.00 Make chack payabis to
Due by May 1, 2007 Florida Dapartmaent of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM O pelete TLE [F Change [ Adgition
" NAME PACHOTA, MICHAEL V HAME

STREET ADORESS | 213 THE ESPLANADE S STREET ADORESS

ory-sT-2P VENICE, FL 34285 CITY-ST-7P

TITLE MGRM O Delete TME [ change [ Addition

NAME NOVACK, GREGORY R HAME

STREET ADDAESS | 720 EL DORADO DRIVE STRELT ADDAESS

CITY-ST-2P VENICE, FL 34285 CrY-ST-2P

e [ Detete TITLE [ change [ Addhtion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CY-ST-2P

TILE O Delete TIME O cChange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 8P CIY-§T.2P

TILE [ Delete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-ZP CITY-57-2P

TINE [ Detete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LrTY-§T-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on thig repori is true and accurate and that my signature shall have the game Jegal effect as if made undereath; that | am a managing member or manager of the

limited liability company ot the receiver or trustee empowered to execute thi t as reguijed byZhapte: 608, Statyges.
SIGNATURE: M chat/ V Lachels- 9/ m7 Foy +4 L4736
Dete Daytme Phone #

¥

mmmmmmuammmdm&nmAmpmam




