2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 27,2006 8:00 am

DOCUMENT # L98000002878 Secretary of State

1. Enlity Name -
FIFTH AVENUE BEACH CLUB, L.L.C. 03-27-2006 90053 027 **55.00

Principal Place of Business Mailing Address
175 STH AVE SOUTH 812 WILLOWWOOD LANE
107 & 207 NAPLES, FL 34108

NAPLES, FL 34103

T s BTG A

Suite, Apl. #, elc. Suite, Apt. #, etc. 03142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
59-3546862 Not Applicable
Zip Country Ze Country 8. Certificate of Status Desired D/g: geoq l‘::’:dm""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N . .
CRONIN, DENNIS P ESQ. ™ Cronin, Dennis P £ 500-
TH Street Address (P 0. Number is Not Apceplable
4001 TAHUAMITRAL NOR BRI P ean T Tl e
NAPLES, FL 34103 . éud’ﬂ’, 3C0D
- ™ _taples FL 3318 109

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 cbligations of registered agent.’

SIGNATURE ,
Signeture, typed or phntad noma of fegistonod apent and titk if applicabh. {NOTE: Rogisterad Agent signatre recuired when reinstating) DATE

Filing Foo lg $50.00 Maka check payable to

Due by May 1, 2008 Florida Dapartrent of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGR O alete TITE O change [ Addition
NAME BEVINS, DONALD NAME
STREET ADDRESS { 812 WILLOWWOOD LANE STREET ADDRESS
CIFY-57-2P NAPLES, FL 34108 CITY-ST-2
TLE [ Delate HILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TITLE ] pelete e [ Change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CIFY-ST-ZIP
TME 1 petete TILE {Ochange [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Chy-S7-2P
T [ pelete me change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-TP
TE 1 Detete TmE [JChange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P . CHY-§T- 2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this Teport is true and gequrate and that my signature shal! have the same legal effect as if made under cathy; that | am a managing member or manager of the
limitad liability company or the pecs red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytie Phona #




