i FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L0O6000093762 05-11-2007 92‘1)977 (034 *+*+50,00

1. Entity Name

BEACH GROUP RENTALS, LLC

Principal Place of Business Mailing Address TVVWALUUYS
4134 GULS OF MEXICO DRIVE 4134 GULF OF MEXICO DRIVE
SUITE 301 SUITE 301
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
R KOO AR
PO Box  162i0
Suile, Apt. #. eto. Suite. Apt. 4, elc. 04242007  Chg-LLC CR2E083 {12/06)
City & State City & State . 4, FEI Number Applied For
Fo ~tSmith AR 20356059 (] Not Appicabio
Zp Couniry —] Z-? { 7 Country 5. Cenificate of Status Desired O ?i'ggqmu‘ma'
6. Name and Address of Current Registered Agant 7. Name and Add: of New Regi d Agent
Name
PALMER, CHARLES G
4134 GULF OF MEXICO DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 301 .
LONGBOAT KEY, FL 34228
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatiens of regisiered agent.

SIGNATURE
igrature. Iyped o printed name of registered agenl and title il applicabie {NOTE: Fegistered Agent signaiure requirad when reinstating)
Filing Fee is $50.00 L .
Due by May 1, 2007 T .
ENE s 1N

9 MANAGING MEMBERS/MANAGERS 10 ADDITlONS.’ CHANGES
TITLE MGRM O Delete TITLE [ changs  [] Addition
NAME ALFORD, JOHN D NAME
STREET ADDRESS | 6301 CLIFF DRIVE STREET ADDRESS
CITY-§1-2iP FORT SMITH, AR 72903 CITY-87-21P
TITLE MGRM 3 Dolete TITLE O Change [T Addilion
NAME CHARLES G. PALMER INTER VIVOS TRUST HAME
STREET ADORESS | 4134 GULF OF MEXICQ DRIVE, SUITE 301 STREET ADDRESS
CITY-ST7-2IP LONGBQOAT KEY, FL 34228 CiTy-51-21p
TE (J Delete TWILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P Ciy-St-2Ip
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-53-29
L [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TImE O petete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
11. | hereby cenity that the informatig ces potyuality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true all have 4o same legal effect as if made under oath; that 1 am a managing member or manager of the

limitea liability company or thefeceiverjor ‘eport as required by Chapter 608, Florida Statutes,

g5z 477 KZ207

E AND mésa__j.w&n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 77 oas 7 Dayiima Phone #

SIGNATURE




