FILED

2005 LIMITED LIABILITY COMPANY | Mar 03, 2005 08:00 AM

_____ANNUAL REPORT
DOCUMENT # L99000004887

1. Entity Name o L
J & J'S BEACH PLACE, LLC

Secretary of State

PR =

Principal Place of Business Mailing Address

20 CAMBRIA STREET ’ 7105 PELICAN ISLAND DRIVE
CLEARWATER, FL 33767-1507 ’ TAMPA, FL 33634
02072005No Chyg-LLO CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PRr==Tep AopTea o
59-3590181 ) Not Applicabla
5. Certificate of Status Dasired O ?gggl L‘f;fedé“‘mal

NORMAN, CHRISTOPHER H Do NOT WRITE

315 SOUTH HYDE PARK AVENUE

TAMPA, FL 33606 - IN THIS SPACE

6. Name and Addrass of Current Registerad Agent . . [

______ e = mempio

. i 2 - 0 d _ — KX e e - .
8. The above named entity submits this stalement far the purposa of changing its registered office or registerad agent, or hoth, in the State of Flarida. 1 am familiar with, and accept
the chligations of registerad agent.

SIGNATURE sz - o

Signaturg, typed or printed nams of regislered agent and tille if applicadte (NOTE. Regisloerad Agent signalure requirad when reinstating) DATE )
_— e v : = —

Filing Fee is $50.00
Due by May 1, 2005

3, — MANAGING MEMBERS/MANAGERS
TITLE MGRM o
s —  — -~ UI0a02s031 7
H i =
NAME HIRSCHFELD, JOSEPH 4 TRUSTEE ”3.’84{13“50338—385 o0.00

STREETABBRESS | 7105 PELICAN ISLAND DRIVE

CITY-ST- 2P TAMPA, FL 33634 B .

e MGRM n L
NAME HIRSCHFELD, MARILYN C TRUSTEE ’

STREET ADDRESS | 7105 PELICAN ISLAND DRIVE '
CITY-8T7- 2P TAMPA, FL 33634 ) . . ] . . e -

TITLE
NAME

o | B | DO NOT WRITE
n IN THIS SPACE

NAVE
STREET ADDRESS
GiTY-ST- 2P - _ o _ -

TILE

NAME

STREET ADDRESS
Ciry.ST- 21

TINE
NAME
STREET AODRESS
CITY.§T- 2P P

I — PN T i it oo g

11. | hereby cerlify that the information supplied wilh this filing dees not qualify for the examlption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this repon is irue and accurate and thatmy signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the raceivar or trustee smpowerad to exacuta this report as required by Chapter 608, Florida Statutes.

pd Q,? }%ﬂf 2Arbr B0 gz dias

ED O‘yﬁ:NTED NAME CF SGNING UANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

SIGNATURE:




