2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 06, 2008 8:00 am

DOCUMENT # L07000026330 Secretary of State

1. Ergily Name
BEACH BUDDIES,LLC 03-06-2008 90246 025 ***138.75

Principal Piace of Businass Mailng Address
1905 CAULEY AVENUE 2225 LONGCOVE CIRCLE

R e EARSREE e T

2. Principat Place of Busingss - No 2.0, Box # 3. L\?ﬁdd% ¢qg é
Suile, Apt. #. elc Suiie, Ap: #, etc. 18t MOORE CR2E083 (10/07)
City & Stawe ﬂy & Staie . . 4. FEi Numoer Apglied For
ANMYAA CVL# 5 €(}'«C,é\_, FZ 75 = 323 58YF 5. Not Applicatle
Zin Country Zip ! Courry e : $5.00 Addiional
32/‘{’3 7 u\S A’ 5. Cerlificate of Status Cesired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
_SUMNER,.DAVID -
i S Address {P.O Box Number is iAot -
1905 CAULEY AVENUE treet Address {P.O. Bax Numbaer is Not Accepiadle)

PANAMA CITY BEACH FI. 32408

Zip Cedo

o FL

B. The above narmed entity submils this statemen: for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE
Sigeaire, yped ) oRed aare of g etedd dghrd gl e 4 LATE
Make Ch j K Payable to Florsda Depadment of State
9, - MANAGING MEMBERS /MANAGERS | 10. ADDITIONS ! CHANGES
HILE MGRM O paete THE MGz AL @Change [ Addition
HAME SUMNER, DAVID NAME Sumnr— o Dﬁ*//# "'/ (2,
STREZT ADDRESS |2225 LONGCOVE CIRCLE smesrapness | 90 Camley
CTY-3T-20  [PANAMA CITY BEACH FL 32408 av-si2p | o ama- Chy Beacl. €L 340§
TIE T Defete 11113 ! T change [ Addition
HANE RAKE
STREET ADORESS STREET ALDRESS
CITY-§T-2IP ChY-37-1F
TILE 7 Detete TiTiE ] S change [T Addition
NawE RAME
S BIREEFADDRESS | T e e s B T i i NI
CATY-5T-ZiP CITY-gE-2p
TITLE [ Defete TiLE Ochange  [J Acdition
NAML 1iAME
STAEET ADDAESS STREET AGDRESS
CITY-GT-7IP CRY-37-2p
TITLE [ Delete TILE [Jchange [ Addition
HAME hAME
SIRLET ADGRESS STHEET ADDRESS
Y- 312 CITY-57-2P
Tme 3 Datste THFLE O change [ Agdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-5T- 2

11 | herepy certify thal the information supelied with hig filing does nat quality for the exemptions conlained in Section 119, Florida Statutes. | further certily that tha information
indicated on this report Is trua and asourate and that Iy signature shall have the same legal eflect as it made under oath: that | am a managing member or menager of the
limitad liability company or the receiver or rustee empowered to exscute this report s required by Chapter 808, Florida Statutes.

SIGNATURE: MW&AW Davio M Sunnen wsq 96 -595 &

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE 2o

yhira Picre #




