~

2004 LIMITED LIABILITY COMPANY FILED ‘

ANNUAL REPORT(AR) ____ Apr 23,2004 8:00 am

DOCUMENT # L99000008964 ecretary of State
- Enily flame 04-23-2004 90022 013 ****50.00
WESTBEACH, L.L.C. '
Principal Place of Business Mailing Address
11212 FRONT BEACH ROAD 119 EUCLID AVENUE i~
PANAMA CITY BEACH FL 32407 BIRMINGHAM AL 35213 - -
Suite, Apt. #. etc. Suite, Apt. #, etc, MOORE CR2EC83 (11/03)
City & State City & State 4. FE! Number Applied For
58-2516390 Not Applicable
ap Couniry Zp Country 5. Cerficate of Staus Desied  []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\évlﬁRLJEEES’BEbIEZAPBAE\TH J ESQ' Street Address (P.O. Box Number is Not Acceptable)

221 MCKENZIE AVENUE
PANAMA CITY FL 32401

City FL Zip Code

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

SIGNATURE
Sigratue, typed or printed name of registeread agent and e i applicatle. (NOTE. Registerad Agent signature required whan remstating) DATE
o FI_LE.NOW!!! FEE IS $50.00 -
Make Check Payable fo Florida Department of State:
S " Due By May 1,2004 ~*-
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS { CHANGES
TILE MGRM 3 pele l TITLE [ Crange (3 Adgition
NAME BURNHAM, WESLEY L JR. NAME
STREET ADDRESS | 11212 FRONT BEACH ROAD STREET ADGRESS
Ciry-sT-2IP PANAMA CITY BEACH FL 32407 CITY-ST-ZiP
TITLE 7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 7 ostete TITLE [] Cchange ] Additicn
NAME Nt
STREET ADDRESS STREET ADDRESS
CITY-ST-21P § CTy-ST-2iP
TITLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST1.21p CITY-ST-ZP
T O Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ZIP _
TIILE 7 pelete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dog
indicated on this report is true and accurate and that my si
timited liability company or the regeiver or I

ot qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | funther certify that the information
ure shail have the same iegal effect as if made under cath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Hlb-04 (2050879770

SIGNATURE AND TYPED o%mmsn 7&»45?)1-‘ SIGNING MANAGMG KIEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE Date Daytime Phone &

Vil v




