FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name 05-08-2007 90111 035 ***%55.00
BEACHVEST, LLC
Principal Ptace of Business Maiting Address
10878 SCOTT MILL RD. 10878 SCOTT MILL RD. : 50049886
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
TV L A Gt
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04302007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. l-El Numner Applied For
3 '7 996 9 Not Applicable
Zip Countey Zip Country 5. Certilicare of Status Deswed $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONSBRUCK, PAUL ESQ.
150 HAMPTON POINT DRIVE Street Address {P.C. Box Number is Not Accepiable)
SUITE 4
ST. AUGUSTINE, FL 32092
City FL Zip Coce
8. The above named entity submils this statement for Ihe purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.
SIGNATURE
Sgnatue, typed or ponted name of regstered agenm and e § apohcabie, (HOTE; Regesterad Agen! sgnature requred when rensizing) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
HILE MGRM 3 Delete L [dCnange ] Addition
NAME FEENEY, JOHN M NAME
STAEET ADDRESS | 10878 SCOTT MILL RD. STREET ADDRESS
CiTy-s1-2P JACKSONVILLE, FL 32223 CmY-51-AP
UILE MGR O oetete RILE {Jchange  [] Addition
RAME. LLUBERAS. MANUEL HAME
STREFT ADTRESS | 4863 ASHLEY MANOR WAY WEST STREFT ADDAESS
CITY-ST-2P JACKSONVILLE, FL 32225 CTY-ST-2P
TITLE MGR 1 Detete TITE Ql('ﬂﬂ aﬂ ctdd,w wnange [ Acdition
NAME SUMMERLIN, JAMES T NAME 3,. _T T— S e /
STRET ADDAESS | 408 GARRISON AVE. STREET ADDRESS é— &cz: a mc; ‘,4 mn ‘n
eiv-stezr | JACKSONVILLE, FL 32211 CITY-ST- P Fac A’ J‘m e /7' /’mci. Fé ' 32250
TILE MGR L1 Detete TME [l change 3 Addition
NAME INGRAM, SONJA RANE
SIREET ADDRESS | 4302 POWDERHORN COURT STRFFT ADNRESS
CITY-5T-2P MIDDLEBURG. FL 32068 GiTy-St- 7P
TIMLE MGR [ belete DILE O charge [ Aarition
NAME HINKEN, LARRY F WAME
STREET ADORESS | 2001 LAKESHORE DRIVE N. STREET ADDRESS
GITY-ST-2P ORANGE PARK, FL. 32003 CITY-S1-2P .
mne MGR 1 detete me MGR N ew O Crange Xmu‘uiun
RAME WITKOWSKI, PAUL NAME ﬂﬂtymonJ i bCJ'
STREETADDRESS | 1451 PINE GROVE AVE. STRELT ADDRESS 991 3 Shin Oak (t.
cmy-st-2p JACKSONVILLE, FL 32205 GiY-51-2P T ack sS04 ,/*j e ~ L Jo?ol / 7
11. I hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapler 119, Floriga States. | further cerlify that the information
indicated on this report is irue and accurate ana that my signature shall have the same legal effect as if made under oath; that | am a managing memibes of managet of the
limited liabilit pany of the receiver ee empowered 10 execule this report as required by Chapter 608, Florida Stalutes.
. o4%
SIGNATURE: ~ Joha M. l'eene«, MecgM ‘1]30 J¢ 0] YB33- )Wy
mmwnﬁmmlfunrmnnﬁcr { OR AUTHORIZED REFRESENTATIVE Dayume #hone ¥

(/ Nofe M ﬂef@ aré 0w 7 /’)ﬁ,_q«;embeg/ /)’)c;f)djc?/j"



