2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000112804

1. Entity Nama

BEACH APPLIANCE & A/C, LLC

Principal Place of Business

108 NORTH BREVARD AVENUE
COCOA BEACH, FL 32931

Mailing Address

108 NORTH BREVARD AVENUE
COCOA BEACH, FL 32931

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90196 037 ****50.00

bUUIbY14

AR VAN AT

FL

02132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
jo - qus;) O'—"} ’? Not Agplicable
ap Country ap Countey 5. Certificate of Status Desired O ?eiggq 5:?:;““”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-DILLON, AMY :
2602 LOWELL CIRCLE Street Address (P.O. Box Numbar is Not Acceptabla)
MELBOURNE, FL FL329-35
City Zip Cods

8. The abova named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
! Signature. lyped or prinled naing of regisiered agent and hlle f appli¢abls {NOTE Reyisierad Agent signature requires when renstating) DATE
Filing Fee is $50.00 o Make check payable to
Due by May 1, 2007 o Florida Department of State
[ 9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
[ niTLE MGRM 3 Delere 1ITLE O change [T Addilion
[ NAME DILLON, AMY NAME
| “STREET ADDRESS | 2602 LOWELL CIRCLE STREET ADDRESS
| oIy -ST-2P MELBQOURNE, FL 32935 CHiy-51-21P
j1IILE 7 Detere HTLE (1 Change [T Addilion
NAME NAME
[ STREET ADDRESS STREET ADDRESS
[ ciry-s1-2p CHY-§T-ZiP
TITLE O petere TITLE [ Change  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CIFY-51-21P
TIILE [ Detete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-s7-21P
Tne O oelete TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET SDDRESS
| cv-st-ze CIIY-51-2IP
TILE 7 Detete TITLE [ Crange [ Aduition
. NAME NAME
| STREES ADDRESS STREST ADDRESS
CITY-S1-21P CITY-51-21P

. 11. | hersby ceriify that the informaltion supplied with this filing doas not gualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informalion
] indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a2 managing member or manageér of the
I} limited liability cornpany or the raceiver or trustee empowarged 10 execute this report as required by Chapter 608, Florida Staiules.

| SIGNATURE: (wat W

SIGMATURE AKD TYPED OR PRINTED NA’{PF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

Dayiene Prone i




