FILED

Mar 31, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY »  Secretary of State
ANNUAL REPORT - 02-21-2008 90065 033 ***138.75

DOCUMENT # L07000030263
1. Entity
1903 BEACHFRONT LLC
e
Principal Piace of Business Mailing Address
1157 SOUTH S.R. # 7 1157 SOUTHSR. #7 :
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US
e O
Suite, AptL. ¥, etc. Sulte, Apt. ¥, elc. 01042008 Chg-LLC CR2E083 (12/06)
City & Stata Cliy & State 4 WE' Applied For
g0 ol Not Acplicable
% - VCouﬂ!W Ze Country 8. Certificale of Status Dosired 0. gz gngdlrbnal
8. Name and Address of Cusrent Regl d Agent 7. Name and Address of New Ragistered Agent
Name
TRIPURANENI, KRISHNA ’ Z
1157 SOUTHS.R. #7 Streat Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL I Zip Code

0. The above named entily submits this statement lor the purpose o changing its registered offica or registered agent, of both, in the Siate of Flotida 1 am fanmiar with, and accep!
the ublignllms of registered agent.

SIGNATURE -
wu Typad of primag A Of regrsteredc agent and tite If appicubly . (NOTE: Pagiste i Ageni signahure 1eauired when reinsising} DATE
FILE NOWI!! FEE IS 5138.75 ) - -.Maka éheck payable to
Aftar May 1, 2008 Foo will be $538.76 : : o Flodda Depzmmnl of Stalu
ok
9. MANAGING MEMBERS/MANAGERS 0. momous:c:HANGES
BTLE MGR 0 celete niLE - Qcnange [ Asdition
ME TRIPURANENI, KRISHNA NAME
STREET ADORESS | 1157 SOUTHS.R. #7 STAEET ADDRESS
CiTv-§1-20 WELLINGTON, FL 33414 ciry-51-09
e 3 Delets nILE Ocrange [ Asdition
NHAME NAME
STREET ADDRESS STREET ADDRFSS
oS- t-s1-20
TIE - [ Delete e T T [ chaage (] Aadition
RAME NAME
STREE] ADORESS STAEET ADORESS
CIY-ST- 2P CITY-ST-21P
me | : O peiete TILE T - Dcrange ) Adaition
NAME ) NAME R ) i cwmemt o ———
T |- SYREET ADCRESS |- ) * | STREET ADDRESS™ - -

ciy-ST-IP CrrY-St-ap
me [ perete TLE [ changs [ Addition
[ AN .
STRECT ADDRESS STREET ADORESS
cy- S0P CITY-ST-2P
TTLE 0 oerete mie Dcrange [ Addition
NAME RAME
STRIET ADORESS STREET ADORESS.

CTY-st-or cre-51-3¢

11. | hereby certity than tha information supplied with this filing does not quality lor the exemplions contained in Chapter 119, Fiorida Statutes, | further cenify the! the information
indicated on this report is rua and accurate and that my signature shall have the same legal eflect as il mada under aath; that | am a mana@ing membars or manager of the
Frmited ltability company or the receivero?oT empowerad [0 execule this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: / DAVVa A WM.. N Y4

mmmmolmmhugofmmmrfﬁnugl OR AUT R ATIVE Daie Daytena Prone +




