FILED

2008 LIM;"ERJ—AQB’!'ILE?‘)YR%OMPA"Y Apr 30,2008 8:00 am

r f
DOCUMENT # L07000094844 ecretary of State
1. Entily Name 04-30-2008 90029 039 ***143.75
THE BEACHED WHALE SWIMS, PL
Principal Place of Business Mailing Address )
826 LAKE SHORE TERRACE 826 LAKE SHORE TERRACE bU0343 12
INTERLACHEN, FL 32148  US INTERLACHEN, FL 32148 US
D0 A D
z Prmcnpal Place No P. Box # ing Aqdress i
SFohns N A,

ulte Apt #, etcg Suite, Apt. #, elc. 03172008 Chg-LLC CR2E083 (12/06)

ty f Sta ClIy & Stat 4. FEI Number Applied For
QMAM F [’ &CLM ! [‘{ 4‘3& qu’ ! Not Applicable
37// ?_f_; C(&"‘g. 4 ﬁ /4_\8 C&?’-"A 5. Certificate of Status Desied [ gi-ggfmzm'

8. Name and Addrass of Current Rogisterod Agont 7. Name and Address of New Registered Agent
Name h
UNITED STATES CORPORATION AGENTS, INC. -
13302 WINDING QAKS BLVD Streef Address (P.O. Box Number is Not Accepiable)
SUITE A-100
TAMPA, FL 33612-3425
City FL I Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagruirhurar, Ty &r rr e OF regectensc Agent A Triie # Apphcabla. {NOTE: Régratérsd AQent siruihus mdgured when rnstang) DATE

FILE NOW1I FEE |8 $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Departmaent of State
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TME MGRM [ Detete TiLE O change [ Acdition
RAME CURTIS, HELEN L NAME
STREET ADDRESS | 826 LAKE SHORE TERRACE STREET ADDRESS
omv-s-af | INTERLACHEN, FL 32148 CTY-ST- 2P
TITLE O Delete HILE [ Crange ) Adeitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TME O Delete TmE Clchange [ Asdition
RAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE [ Detete TILE [ Change [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-S5-71P Oy-ST-2P
TME 1 Delete TITLE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7 CITY-ST-2P
TE O Oetete TNE O crange [ Advition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Tue and accurate anc that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trusiee empowered 1o execute this report as required by Chapler 608, Forida Statutes.

SIGNATURE: /(// / /1/@ Helenl turkis 43/’2‘8’/20?: -4 Sy

BIGNATURE AND mmmmwmmumm&mAmmam Deytrne Phone i




