FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L07000082921 AL 05-02-2008 90019 028 ***138.75
1. Entity Name
BEACHLOK.COM, LLC.
Principal Place of Business Mailing Address
787 SE17TH ST 500 SE 17TH ST
9 STE 220
FTLAUDERDALE, FL 33316 US FTLAUDERDALE, FL 33316 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appfied For
6 071 gdd,ﬁ\ Not Apphicabie
Zip Country e Country 5. Certiicate of Status Desred [ 25'00 Additional
ee Required
6. Namo and Address of Currant Reglstersd Agent 7. Namo and Addross of New Registered Agent
. Name
YANKWITT, ERIC
500 SE1TTH ST Street Address (P.Q. Box Nurnber is Not Acceptable)
220
. FT.LAUDERDALE, FL 33316
v City FL l Zip Code
’B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
‘i.}'f the obligations of registered agent.
i
SIGNATURE
re, typed or priniad name of registered ageni and tike i appiicable. {NOTE: Registored Agent signature required when reinstating) DATE
FILE NOWTI!! FEE IS $138.75 Make check payabile to
After May 1, 2008 Fooe will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGR [ betete TMLE O Change [ Addition
NAME HAGAR, JAY W NAME
STREET ADDRESS | 757 SE 17TH ST #791 STREEY ADDRESS
CITY-§7-2P FORT.LAUDERDALE, FL 33316 CIYY-5T-21P
TOLE 7 Delete me [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZF CIFY-ST-7P
TIE 7 Delete TME [ Ghange  [J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-7IF CITY-51-2P
TME 3 velete TME [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T1-71P CITY-SE-2IP
TMLE [ Detete TIE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIP
TIME [ Detete TE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cmy-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 liability company or the receiver or frustes empowered lo execute this report as required by Chapler 808, Florida Statites.
SIGNATURE: ,Q@%/% 2/ Jay, W Haganm /557 q9% 505 188R.
] MY T T E—
| SIGHATURE A@‘m:n #mm NAME OF [T OF AUTHORIZED TATVE Dels 1

AClL PNr— @O



