2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 18, 2007 8:00 am

DOCUMENT # L06000092854 ecretary of State
BEACH FEET LLC 04-18-2007 90033 045 ****50.00
Principal Place of Business Mailing Address
547 S.E. ANCHOR LANE 547 S.E. ANCHOR LANE ‘
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983
R IR RV GAENAT RN
Suile, Apt. #, elc. Suite, Apt. 4. etc. 03242007 Chg-LLC CR2E083 (12/05)/
City & Stale City & Slate 4. FEi Number V Applied For
Not Applicable
< Country Zip Country 5. Certificate of Staws Desied ) geigg] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESS, VICKIE L
547 S.E. ANCHOR LANE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34983
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE
Sigrature. typed of printad name al regsterad agent and title il applicabie. {NDTE: Aagislered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 . Make chock payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Deiete TITLE O change  [J Addilion
NAME HESS, VICKIE L NAME
STREET ADDRESS § 547 S.E. ANCHOR LANE STREET ADORESS
CATY-ST-2IF PORT ST. LUCIE, FL 34983 CITY-S7-2IP
TITLE MGRM O Delete TITLE {JChange  [] Addition
NAME JOHNSON, LAURA L NAME
STREET ADDRESS | 61 4TH ST. SOUTH STREET ADDRESS
CITY-ST-2ip NAPLES, FL 34102 CITY-ST-2IP
TiTiE 1 Deiste T [ Change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O petete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T.2IP CITY-ST-21#
T [ oelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelete TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee em 1 cule this report as required by Chapter 608, Florida Statutes.
' — 777 7279
SIGNATURE: Tk 7 77

SIGNATURE AND TYPED OR PRINTED NAME oh‘sncumc m}&ayﬁs MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone %
| |




