FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # LO6000075451 ecretary of State
04-25-2008 90018 004 ***143.75

1. Entity Name
BEACHSIDE, LLiC

Principal Place of Business Mailing Address )
30 GARFIELD PLACE 30 GARFIELD PLACE ' D
CINCINNATL, OH 45202 CINCINNATI, OH 45202 G U 0 2 3 54 7

2. Principal Place of Business - No P.O_ Box ¥ 3. Me"inuﬂzddriess \D OUACE ’|||ﬂ||||“||V|||"||m|||”]||V||||l“ml|"u|m“"||“|“|u|||“
Suite.Alm. ¥, e’c- Suite. Apt. #, eto. 04152008  Chg-LLC CR2E083 (12/06)

SuteE 00 SWTE. 900

City & State City & State 4. FEI Number, Applied For
L CiNONNATY, OWID QinciumAn, SO &, =W\ 77 O [Troi rovicane
Zi " Country Zp Country . . $5.00 additionat
52027 | AMERIcA 4520 Z | AMER A | * Corfioate of Siatus Desied B Foe Recquired
8. Nama and Address of Current Registersd Agont 7. Name and Address of New Ragisternd Agent
- Name
MCE MILLER, JOHN -
333 FIRST ST. N. SUITE 305 Street Address {P.O. Box Number is Nat Acceptabie)
JACKSONVILLE BEACH, FL 32250
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, o both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

“r . ‘Sgnatue, typod or prited neme of regutensd agent and tei t applcabie {NOTE: Regsiered Agenl Sgnakme redurtd wihen renetaing} DATE

v FILE NOW! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $338.75 ‘Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES

TTLE MGRM [ petete E [ change [ Aocition
NAME BROWN, DOUGLAS A NAME

STREET ABDAESS | 30 GARFIELD PLACE STREET ADDRESS

Iy -ST-2P CINCINNATI, OH 45202 CITy-57-2P

Tme MGRM [ Detete TILE [J Change [ Addition
NAME HARTLEY, BILLY K NAME
STREETADDRESS | 1886 SEMINOLE ROAD STREET ADDAESS

CAY-SI-. 29 ATLANTIC BEACH, FL 32233 CITY-ST-2P

TTLE MGRM [ petere TME [ crange [ Agdition
RAME LAGARDE, KAREN B NAME

STREETADORESS | 328 2MD STREET STREET ADKRESS

CrY-51-29 ATLANTIC BEACH, FL 32233 Criy-ST-2p

TTLE [T oetets TLE [ change  [C] Addition
NAME MANE
STREET ADDAESS STRFET ADDRESS

CAY-5T-2P ofry-S1-7P

TRE O oeere TME [ Change ] Addition
NAME HANE

STREET ADORESS STREET ADDRESS

CITY-ST-2P cy-51-2P

TmE [ Detete me O Crange [ Aadition
NAME HAVE

STREET ADDRESS STREET ADORESS

wIY-ST.2P oTy.51.0p

1. i hereby certify that the information supplied with this fifing does not quality for the exemplions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legat eflect as if made under oeth; that | am a mansging member or manager of the
fimited liability company or the receiver or trustee empowered to exacute this report as required by Chapler 508, Florida Statutes.

SIGNATURE:




