FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

1. Entity Name 03-21-2007 90164 031 ****55.00
DAVID BEACH LAND TRUST, LLC
Principal Place of Business Mailing Address
609 SURREY LANE 609 SURREY LANE
LUTZ FL 33549 US LUTZ FL 33549 US
2. Principal Place of Businegs - No P.O. Box # 3. Mailing Address ll“ll' I" ||| |l Iml IIm || II“l \I “III I““ lﬁ‘ “Iln H‘ lln
m -
Suile, Apt. #, etc. Suite, Apt. #, elc. 03032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
o]- O88 7226 Not Appiicable
Zip Country Zip Country " . $5.00 additional
5. Certiticate of Status Desired B/ Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BEACH, DAVID A
609 SURREY LANE Sireet Address {(#.0O. Box Number is Not Accepiable)
LUTZ, FL 33549
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered offlce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Smu.wpedu_glmd narne of regestered agent and tile d eporcable. {NOTE: Regrstarad Agent sgrature requred when rensiating) DATE
Filing Fee Is','ssn.no Make check payable to
Due gy May 1; 2007 Florida Department of State
9. . *  MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE . IMGR - O elete TILE O change  [J Acdition
NAME BEACH, DAVID'A NAME
STREET ADDRESS | 609 SURREY LANE STREET ADDRESS
CTY-ST-AP LUTZ, FL 33549 CiT¥-ST-2P
TITLE O pelete TME Clcmnge 3 Addilion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P Crry-ST1-2P
e [ Detete TME O change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-51-2P
e 7 pelete TILE [ crange [ Addition
NAME RAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-sT-2P
TILE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CIY-§7-2P CITY-ST-2P
TmE £ Detete TLE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITy-S1-2P
11. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legat effect as if made under oath; that | am a manpaging member ar manager of the
limited Hability company receiver of rustee empowered to execute this report as requited by Chapter 808, Florida Statutes.
7 é__,—- A -
SIGNATURE: A/ A Beah lister 813 770~T07
SIGNATURE AMD TYPED OR PRINTED NANE OF SIGNING MANAGING , M OR AUTHORIZED TIVE Date Dayume Phona #




