FILED

May 15, 2008 8:00 am

PR . ] 4
i 2008 LIMITED LIABILITY COMPANY r ry f State
ANNUAL REPORT - S(El(le 2e05821901 07 (34 ***138.75
DOCUMENT #L07000006420 '
1. Enlity Nama
BEACH CLUB COTTAGES DEVELOPEHRS, LLC
vyv-
Principal Place of Busingss Maifing Adaress 3““
328 2ND AVENUE NORTH 328 2ND AVENUE NORTH
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
T R AT
Suite, Apt. #, eic. Suite, Apt, ¥, elc. 01082008  Chg-LLC CR2EDB3 (12/06)
City & Stata City & Sale 4. FEI Mumber Agpliad For
20- 37 4%02 Not Appficatie
U —— =~ Coumry = 2 [ooCeny s — e s 'S. Cerlificate of Status Dosiied (0 E:'gngm ! "
§. Neme and Address of Current Registersd Agent 7. Nams and Address of New Ragisterad Agant _
. - Nams

HOWE, ANDREWM YV
328 2ND AVENUE NORTH
JACKSONVILLE BEACH, FL 32250

Street Address (P.O. Box Number is Nol Accaptable)

City

FL l Zip Code

¥ lcu the purpase of changing its registered office or registered agent, o boin. in the State of Flarida. | em familiar with, and acceps

INOTE: Feguired Agenl LN LY FeQUEED WNen rHenEzaLng | DATE .

Make check payable to
Florida Department of State

FILE NOWIII FEE IS $138.75
After May', 2008 Fee will be $338.75

9. - = MANAGING MEMBERS ) MANAGERS 10, ADDITIONS / CHANGES
EMUE MGR O Deets TILE D ctange [ agention
HAME HOWE, ANDREW M V NasE
STREET AboResS | 328 2ND AVENLUE NORTH SIREET ADDRESS
cY-51-2p JACKSONVILLE BEACH, FL 32250 CIrY. SI- 20
ME 3 Detete e Ocrange  {J mdition
NAME NAME
STREET ADORESS SIREET ADDRESS
Y-S 29 ciry-s1- 5P
HE O pelete L Otrange [ Assion
NAME NAME
SIREET ADORESS STALE] ADDRESS
CoIY-ST- 29 CILY.S1-P
|'me T T O Detete BLE OiChasy [ Addtion |
NAME HAMLE
SIREET ADDRESS SIREE| ADDRESS
ary-st-zp ory.§1-0P
THLE [ pewie e O cCrange [ Adcition
[T S NAME
STREEY ADDRESS" STREET ADOFESS
B8 QY- SI-2P
e "0 beie e - O Ctamge [ Aeditin
STREET ADORESS STREE | ADDRESS
LY-51-7P - CIFY-§1-2p

1. | hereby certiy thal the information supplied wilh Ihis Hling does not Gualilty lor the exemptions contained in Chapter 119, Fitsida Statutes. | furthar centify that tha infoeriation
intticated on this report s frue and accurale and (hat my sig @ Shall have the same legal eflec s if made under cath; tha! | am 8 manaping mamber of manager ol the
limited %ability corpany or the receivar o lrysies ermpowerdg lo execule this rapor as required by Chapter 608, Florida Siatutes.

SIGNATU"I}ME“;!

MANACING MEMBER, MANAGER. O AUTHORIZED REPRESENTATIVE




