2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 05, 2005 08:00 AM
DOCUMENT # L98000001791 ‘ R Secretary of State

1. Entity Narne
BEACH THEATER, L.L.C. .

Principal Place of Businass _ Mailing Address’

6425 ESTERD BLVD, 4851 TAMAMI TRAIL N
FORT MYERS BEACH, FL 33931 SUTE300 |
NAPLES, FL 34103

VR D

- 01262005No Chyg-LLC CR2E083 (10/03}
DO NOT WRITE IN THIS SPACE PR — Feped
59-3535762 Not Applicable
5. Certificate of Statys Desired | $5.00 additional

Fea Required

6. Name and Address of Current Registered Agent

HOFFMAN, HARVEY | B DO?V_VF;lTE

4851 TAMIAMI TRAIL N

ﬁRgEEeé??iL 34103 - = ~IN THIS SPACE

8, The above named entity submits ihis statement fer the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registerad agent. -

SIGNATURE — — S - — - —-.
Signaturs, lypod or primed name of registered agant and five If applicable {NDTE Reghgred]\gentsinmue mq&h’@whenrélns!ilhn) ' = DATE ~ ) T

] T T T T T UnnnnREay '
Filing Feo is $50.00 LS
B oo 1 2008 /5 05-E00EE-003 50, 00

3. ~ " WMANAGING MEMBERS/MANAGERS e )

e MGR - - o B

NAME HOFFMAN, HARVEY ) T T e

STREEY ADDRESS | 4851 TAMIAMI TRAIL N, #300 L N

CIV-ST.ZP | NAPLES, FL 34103 )

TITLE — — — - - "’ - L AT D et o e -

HAME

STREET ADDRESS

CirY-S1.2F

— — ~ 'q*Tmm e e S e £ L SR

NAME

e DO NOT WRITE

s - o I IN THIS SPACE

NAME
STREET ADDRESS
Cy-ST-2P

LE o ’ ) ’ SIS AR LRE S e e e
MAME

STREET ADDRESS
CITY-5T-2P

— - — . . B B o
NAME

SIREET ADDRESS
CiTy-51.21P

11. | hereby ceriify that the informaion 'suy:ibliiadAw‘lth'ihais filing does not gualify for e examgtion statad in Section 1 19.07(3}10), Flcrida Statutes. [ further certify that the Information
indicated on this repor is true and acGurate and that my signature shall have the same (egal effect as if made under cath, that | am & managing member or manager of the
linited liability company or the receiver or trustaa empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: %‘-’ >y Ia{ _ @3a) Y3u-§/w

ae Daytime Prona #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

— - — T



