FILED
2008 LIN I NNUAL REPORT Y Apr 15,2008 8:00 am

DOCUMENT #L07000122067 ecretary of State
1. Entity Name 14 *okk
BEACHLINE ENTERPRISES LLC 04-13-2008 90102 043 7571 38.75
Principal Place of Business Mailing Address
580 PATRICK AVENLE 580 PATRICK AVENUE ST TN
MERRITT ISLAND, FL 32953 US MERRITT ISLAND, FL 32953 US
e JAOC R AT
Suite, Apt #, etc. Suite, Aptl. #, etc. 04042008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEl Number Applied For
AdL-1600719 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [} gese'ggqlﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KINZEY, CHRISTOPHER B

580 PATRICK AVENUE Street Address (P.C. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32853

City FL | 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
Signature, typea o printed name of registerac agent and utle if applicable. {NOTE: Regisiarad Agent signalwa required when rainstating) QATE

FILE NOWI1!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [ change [ Acdition
NAME KINZEY, CHRISTOPHER B NAME
STREET ADDRESS | 580 PATRICK AVENUE STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND, FL 32853 CITY-S1-ZiP
TNLE MGRM [ setete TILE O Change [ Additian
NAME MORRILL, JAMES G NAME
STREET ADDRESS | 543 JILLOTUS STREET STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND, FL 32952 CITY-ST-2IP
TITLE ] Delele e JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Delete TITLE [J Change (] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 signaturg shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chagpter 608, Florida Statutes.

SIGNATURE: m@ Cb‘"'“f}oPkﬂ‘“ B ["l’ﬂu)’ 4/4/98 (32DH7.902.3

SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




