FILED
2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am

ANNUAL REPORT f

DOCUMENT # 06000086705 ecretary of State
1. Ertity Name 04-04-2007 90036 030 ****55.00
LIFE 1S A BEACH, LLC
Principal Place of Business Mailing Address
624 MONROE AVE 624 MONROE AVE
SUITE 202 SUITE 202
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 :
e R T T

Suite, Apt. #, etc. Suite, Apt. #, etc, 01072007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

-5 453 07% Not Applicable
Zp Country Zp Country 8. Certificate of Statua Desired ) ?iggqmm‘al
8. Name ahd Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
SALMEN, JOANNAS - : ; ' . _
624 MONROQE AVENUE. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 202 y o
CAPE CANAVERAL, FE §2920 -
=7 City FL [ Zip Code

8. The above named entity subi'mts this statemant for the purpose of changing its reglstered offica or registarad agent, or beth, in the State of Florida. | am familiar with, and accept
vha obligations of regtstgn?ed-agem

~ -

SIGNATURE i
. typed of privied naime of registarad 2QenL and Xtk K apclicania. (NGOTE: Ragesianad Agent siDnature requered wher reintiating) DATE
PEN
- E
Filing Foe Is- $50.00 Make check payzble to
Due May ‘l, 2007 Florida Department of State

9. - : . JMANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM {1 elete TME [C] change ] Additien
NAME SALMEN, JOANNA S NAME
STREET ADDRESS | 624 MONROE AVENUE, SUITE 202 STREET ADDAESS
CiTY-S7-2P CAPE CANAVERAL, FL 32920 LIy -51-008
TILE MGRM ] Detate TIRLE {0 Change ] Addition
NAME VANDERVOSSEN, SARAH J NAME
STREET ADDRESS | 624 MONROE AVENUE SIREET ADDRESS
CAY-ST-2IP CAPE CANAVERAL, FL 32920 CiTY-ST-2IP
TMLE [T Delete TME [} Changs 1] Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2IP
TMLE 3 petete MLE G Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-21P CITY-S1-7P
THLE [ Detete TIMeE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2P CITY-S1-7P
MILE [ Delete THLE 3 Change [ Adeition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-21F oY-ST-2P

11. I hereby certify that the information supplied with this liling does not quality 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 shail have the same legal effect as if mads under cath; thet | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o execute this report as required by Chaptet 608, Florida Statuies.

Saknn J.
SIGNATURE: \AA«/J/(L /ﬁ:&u/ 7/—/—\1414/ I/A’:iocx Vesses 5 Fe vy #7794 5373

SIGIIA'I'UREAND‘I'YPEDOR MAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oarytiha Phona #




