FILED
Apr 19, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT

04-19-2005 90023 008 ****50.00
DOCUMENT # M01000002864
SOME BEACH, LL.C.

Principal Place of Business

1170 GULF BLVD
UNIT 302

Mailing Address

1307 S BOWEN ROAD

SUITE 425

20038

043

CLEARWATER, FL 33767 ARLINGTON, TX 76013

R AR

2. Principal Placa of Business 3. Mailing Addrass

Suite, Apt. #, alc. Suita, Apt. #, etc. 03262005 Chg-LLC CR2E083 (10/03)

City & State City & Stete 4. FEI Number Applied For

75-2969851 Not Applicable
Zip Country Zip Country . ; $5.00 additionat
§. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

C T CORPCRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Straet Address {P.O, Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signanse, yped or pinted neme of regiaenad sgent and tie i appicable. (NOTE: Registir s AQerit I(riahre rquisd when restialing)} DATE
RS Bk "*‘ *
Flling Foe Is $50.00 - Maka:check payable:to

Due by May 1, 2005 ** Florida-Departmant of St2

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

Tme MGR 1 Detete e fcl Changa ] Aadition
NAME PARSONS, THOMAS W NAME

SIREET ADDRESS | 2 VALLEYWOOD COURT SRETAOESS 2815 KATHERINE CT,

br-ST-2F | MANSFIELD, TX 76063 ciry-St-2p RLINGTON, TX 76016

me MGRM O Delete e ’ Gd Changs [ Addition
NAME PARSONS, JEAN NAME

STREET ADDAESS | 2 VALLEYWOOD COURT SRETADORESS [2 81 5 KATHERINE CT.

cim-st-p MANSFIELD, TX 76063 cmy-ST-2p BRLINGTON, TX 76016

TME T Delets TITLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P ‘ CY-ST-7P

Tme 1 Deleta TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TME 33 Detete TILE (] Changs [ Addttion
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

Ty-St-aP CITY-5T-21P

Tme O velete TILE O Cranga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ CITY-ST-2P

11. I hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repor 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 managsr of the
limitad liability company or the receiver or trustees empowerad 1o axecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J.M/UQ:W eon TRrsons

SIGNATURE AND Wﬂﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Q}J?Jos' R17-YL7-55

Daytma Phona #




