2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am
Secretary of State

DOCUMENT # L07000098904

1. Entity Name

BEACH BOY BUILDERS, LLC

(03-21-2008 90120 013 ***138.75

Principal Place of Business Mailing Address

3940 ARBOR TRACE DR 3940 ARBOR TRACE DR

APT O ) ____APTO L
LYNN HAVEN, FL 324447 US T LYNM HAVEN, FL 32444 1S

60016371

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt, #, etc.

03142008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
ﬁfg - ’15-2 7 35 Not Applicable
Zi i .
® Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Namo and Address of Currant Registored Agent 7. Name and Addross of Now Rogisterod Agont
Name

BEACH, ADAM

3940 ARBOR TRACE DR
APT O

LYNN HAVEN, FL 32444

Street Address (P.O. Box Number is Not Acceptabla}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE
Signature, typed or pninted nama of regwsiered agent and utle it appNcabla (NOTE: Reg Agenl 1eQuirad when DATE

FILE NOWIIl FEE IS $138,75 - - T S ""Maks chiecK payabie o | ——
After May 1, 2008 Fae will be $533.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIGNS fCHANGES
ILE MGRM O pelete TITLE [J Change [ Addition
HAME BEACH, ADAM NAME
STREEF ADORESS | 3940 ARBOR TRACE DR, APT O STREET ADDRESS
CIY-§7-2P LYNN HAVEN, FL 32444 CITY-S1-2IP
TILE O pelete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-ZP CI7Y-51-2P
TIE [ Delele TITLE [F change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2iP cITy-S1-2P
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2IP CITY-§T1-ZiP
TILE O pelete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS - e -
CIty-s1-21P CITY-ST-2P
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21IP CITY-$1-2IP

11. | heraby ceriify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad tiability company or the recelver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

Aol

éIGNATU'REE /A” M

ach

>-17- 08/ L0 -527-)/097

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytine Phone #




