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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L98000001791

1. Enlity Name

BEACH THEATER, L.L.C.

Principal Place of Business Mailing Address
6425 ESTERO BLVD. 4851 TAMIAMI TRAIL N
FORT MYERS BEACH, FI. 33931 SUITE 300

NAPLES, FL 34103

FILED
Mar 03, 2008 08:00 2
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- FILE NOWIIl FEE IS $138.75
-After May 1, 2008 Foe will be $538.75
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thas the lnformatlon supplied witn'this flhng doas not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further caertity that the information
s report is true 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
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