RN | FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PlgnyCNlmeMENT # L99000006301 04-30-2007 90061 049 ****50.00
346 BEACH PARTNERS, L.L.C.
Principal Pace of Business Maziling Address vUuUY “ ‘ J a
1306 WEST KENNEDY BOULEVARD 1306 WEST KENNEDY BOULEVARD :,
TAMPA, FL 33606 TAMPA, FL 33606 '
’ | i 3L |
2. Principat Place of Business - No P.O. Box # 3. Maling Address l | J l | ; |
Suite, Apt. #, etc. Suite, Apt. #, efc. 03022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3483471 Not Applicable
2 Couniry Zp Courtry 5. Certificate of Status Desied [ ,fgggqmm
6. Name and Address of Current Registered Agent 7. Namo and Address of New Ragistered Agant
Name
STRASKE, STEPHENB Il
1308 WEST KENNEDY BLVD. Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisisred agernt and iille il appicalte. {NOTE: Ragisiarad Agent SIgNaLre recuired when reinsmsting) DATE

Fillng Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 1 pelete TALE O change [ Addition
NAME JAMES L & CECELIA D FERMAN NAME
STREETADDRESS | $306 W. KENNEDY BLVD. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CITY-ST-7P
TME MGRM [3 Deizte TITLE O cChange  [J Addition
NAME PRESTON L & LAURA F FARRIOR NAME
STREET ADDRESS | 1306 W KENNEDY BLVD. STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33608 cy-s1-2P
e MGRM [ Detate TME O Change  [] Addition
NAME STEPHEN B & JANICE F STRASKE NAME
STREETADDRESS | 1306 W KENNEDY BLVD. STREET ADDRESS
CTY-ST-2P TAMPA, FL 33606 CHY-ST-2P
Tme 1 Detete THLE [ cChange  [J Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-ST-ZIP Y -ST-2P
Tme [ Detete TIE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P
TLE 3 pelete TME [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CIvY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapler 119, Florida Statutes. | further centify that the information
Indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited lability company or tha receiver of trystee empowered to execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: Streben R .SHrack, T 7{/?%? (§13) 25137 5
SIGNATURE Date Daytime Phons #

AND TYPED QR PRINTED NAME OF SIGKING MAMAGIRG MENBER, MANAGER, OR AUTHORZED REPREBENTATIVE




