2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

" 0
PPF,NUMENT # L06000075451 Apr 13,2007 08:00 Al
. Entily Name S
ecretary of State
BEACHSIDE, LLC
Principal Place of Businoss Mailing Addross
30 GARFIELD PLACE 30 GARFIELD PLACE
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address '
Suilo, Apl. #, olc, Suile, Apt #, etc. 1st MOORE CR2E083 {10/06)
Cily & Slate Cily & Staie 4. FEI Number Applied For
. Nol Apphicable
Zp Country ap Couniry 5. Corlificale of Stalus Dosirad I{ $5.00 Additional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Raegistered Agent
Name
MCE MILLER, JOHN .
Strecl Address (P.O. Box Number is Not Acceplabic
333 FIRST ST. N. SUITE 305 ( piabic}
JACKSONVILLE BEACH FL 32250
City FL Zip Codo
8. The above named enlity submits ths statemenl for the purpose of changing its registered offico or regislered agent, of both, in the State of Florida | am (amiliar wilh, and accopt
the obligations of rogisterad agent
SIGNATURE
Sighalura, lyped o pinled name of reg siered agenl and itle | applicable (NOTE: Ragistered Aganl sKjnalurg required whan reinsiaing] DATE
-FILE NOW!I! FEE IS $50.00_ .
Make Check Payabie to Florida Department of State
~+ ' -Due ByMay1it,2007 . . -
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS {CHANGES
it MGRM O pelete T, [ change [ Addilion
NAME BROWN, DOUGLAS A . NAME
SIREF T ADDRESS | 30 GARFIELD PLACE SIHEFT ADDILSS
CIY-Sl- /P CINCINNATI OH 45202 CIY-$1- 211
i MGRM O pelete HlILE [ change  [3 Addition
NAML HARTLEY, BILLY K NAME
SIRETADDRESS | 18868 SEMINOLE ROAD STRECT ADDRY 55
ENY-SI-7P | ATLANTIC BEACH FL 32233 cIry-S- 1w
1. MGRM ] pelcte TIE [ change 7] Addilion
NAME LAGARDE, KAREN B NAME
SIRETADDRESS | 398 aND STREET SIRCLT ADDRE SS
OTr-ST-AP | ATLANTIC BEACH FL 32233 piry St e
it 7 Detete nnr [ Change [ Adchlion
NAME . NAME )
STHEE| ADDRLSS STREE? ADDRI S8
CITY-SI- 4P GIY-S1-2IP
e . [ Delete WL [ change [ Addilion
NAME NAME
SIREET ADDRT S STREET ADDRLSS
CIIY-sI-2IP CITY-$1-21P
e O Delete HlILE UDDOD0THSS51 Ochage [T Addifen
NAME NAME 04/24/07-80012-010 55,10
SIRLET AUDRI 5% STREET ADDRF 55
CITY-S8T- 2P CITY-8i- 21 GD
11. | hereby certify thal the information supplied with this fiting docs hol qualify for the exemplions conlained in Soction 119, Florida Stalutes. | furlher cortify thal the informalion py
indicated on this report is true and accurato and that my signature shall havo tho same legal effoct as if made under oath; that | am a managing member or manager of the
Iimited liabikty company or the recoiver or trusteac empowored 1o excculo ihis reporl as required by Chapter 608, Flonda Siatutes.
SIGNATURE:
EIGNATURE




