2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Aug 29, 2007 8:00 am

DOCUMENT # 106000122963

4. Entity Name

FLORIDA BEACH OCEAN VIEW, LLC

Secretary of State

(08-29-2007 90039 025 ****50.00

Principal Place of Business

238 NORTH K STREET

Maiting Address
238 NORTH K STREET

60055264

PENSACOLA, FL 32501  US PENSACOLA, FL 32501 US © )
Suite, Apt. #, etc, Suile, Apl. ¥, et 07242007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE| Number Applied For
-— 8/\3% Not Applicable
Zip Couniry a9 Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAVARY, OSCARL JR.

Name

238 NORTH K STREET

Street Addrass (P.O. Box Number is Not Acceptable)

PENSACOCLA, FL 32501

City

FL | Zip Code

8. The above named enlity submlts this statement for the purpose of changing its registered
the abligations of registeéed agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. 1 am famitiar with, and accept

Signature, Iyped of priried name o! 1egistered agerl and lilie ¢ apnhcaie

{NOTE: Regisiered Agent signature requited when 12insaing)

DATE

=

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 oelete TITLE [ Change [ Addition

NAME BLESSED PROPERTIES, INC. NAME

SIREET ADDRESS | 1509 GREEN MOUNTAIN DRIVE STREET ADDRESS

CITY-ST-2IP LITTLE ROCK, AR 72211 CiTY-ST-2IF

TITLE O petee FITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-87-7IP

TITLE 3 Delete TITLE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-5T-2I

TITLE O Delele TITLE [Jchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-Si-2ip CiTY-§7-2IP

TITLE O Detete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP LITY-87-2P

TITLE O oelete TITLE [0 Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-3T-21P

11. i hereby certify 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Hability company or the receiver ¢r trustee empowered (o execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QQW«— ngfét(: Q%«L ﬁ &w&i,&’. &-28-07 GB:962-8235

¥

5|GNATUREKND TYPED OR F'RI ED NAME OF

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




