FILED
2007 LIMITED LIABILITY COMPANY Aug 09, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L06000123100 04-09-2007 90345 043 ****50.00
Rﬂ%ﬁlﬁa&? THE BEACHES, LLC
Principal Piace of Business Mailing AoCress Juuls&arvy
843 ROCK BAY DRIVE 843 ROCX BAY DRIVE
|ACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
e T T [T 00 500 AR
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Atlont,c. Beach | Atfauwtic, Beach |"Z079/52495 [Tewes
2'93;3 73 mﬁg-ﬂ :7'_'-;,”?‘;33 GZ('“WA 3. Certificate of Status Desited [ ?iggqm;‘“{m
8. Mame and Address of Current Registersd Agent - 7. Name and Address of New Rag Ager

FETTIG, BARBARA
843 ROCK BAY DRIVE Stest Address (P.0. Box Number is Mot Acceptabie)

JACKSONVILLE, FLL 32218

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its segistered office of registered agent, or both, in the State of Florida. | am famillar with, and acoept
the okligations of registered agent.

SIGNATURE Signecse, pud on prvied name of sgent and tue 4 (NOTE: Ragixtarsd AQen signetre requred when rensising} CAfE
Flling Fee Is $50.00 Make chock payable to
Duo by ber 14, 2007 Florida Departmont of State
9. MANAGING MEMBERS [ MANAGERS 0. AGDITIONS/ CHANGES
™me | Fres ideﬂ;!’ # O Oetete i O Change [ Aadition
e Bacrbaroe Fe For e
STEETAORESS | @i 3 Ro ¥ 34}’ ’ STREET ADDRESS
oSt lZackKsenyilfle. oY-§1-2P
me viae fPres ié(l_e, nt 02 oekte e Ocune () Adiion
.t .
manda, Hirl -

STREET ADOFESS ﬂ [ Harbor lL}rntLS Or. N STREET ADDRESS
ervese  |IR . |

Nl e KSony, l‘é-; Fl. 322326 ony-st-2%
T 3 Detete ME OcChange [ Asdilion
RAE NAME
STREEY ADDRESS STREEY ADDRESS
.51 2¢ orry-51-2
TITLE 3 Deiere TilE (T change 3 Asaution *
NAME NAME
STREET ADDRESS SIREET ADDRESS
cY-§1. 2P cire- 5720
e O tee e O Crame O3 Adiion
e NAME
STREEY ACORESS STREET ADDRESS
ary-s1. ¢ TIY-ST. 7P
Tme ' O peiete ME Ol G L Acdiion
NAE KAVE
STREET ADDRESS STREET ADDRESS
Y-St 1P CrY-S4- 79

11, 1 hereby certify that the inforimation supplied with this fiting does not quality for he exemplions contained in Chapter 118, Florida Statules. | furthex centify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; thal | am a managing member of manager of the
-imitad liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Fiorida Siatutes.
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