SUNMANAGEMENTCORP 845

2004 LIM
. ANNUAL REPORT

ITED LIABILITY COMPANY

FILED
Aug 10,2004 8:00 am
Secretary of State

08-10-2004 90051 007 ****50.00

278 =530

DOCUMENT # M03000000276

1. Enity Name

BEACH VGIP, LLC

Principal Place of Busingss

C/0 SUN MANGEMENT
16 MT. EBO ROAD
SOUTH BREWSTER, NY 10509

Mailing Address

16 M. EBO ROAD

/0 SUN MANGEMENT
SOUTH BREWSTER, NY 10509

24079328

2, Pringipal Place ol Businass 3, Mailing Address

A O e

Suita, Apt. #, ate. Suite, Apt. #, elc.

08052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For |
8] - AP T X &/ 9' Noi Applicable
- - C —
i o C‘f“""y o as z"’ B 1 oy 5. Ceortilcate of Staws Desad | [, ff;ggﬁf:;ﬂ“'_,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ;
CORPORATION SERVICE COMPANY e, 74 4
1201 HAYS STREET Sireg Addrert's .. Box Numbar is N piabye) . 02-/&/
TALLAHASSEE, FL 32301 /
Cit : Zip Code
tpohdspcdle FL ‘ Faas7
8. The abova named entity submits this stalement for the purposa of changing ils regislered ogﬁ or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligations cf registered agent.
SIGNATURE . L.
ansre, voed of prinied e of regitterad agenl #nd lla ¥ aoplicabie, {MOTE: Rajltltned Agant tignahuse required wheh rensioting) DATE
Ty 1
Filing Fee is $50.00 Maka check payable to
Due by September 8, 2004 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ILE MGR [ TLE O change [ Adgition
NamE GAMAR, PETER D NAME
SIREETADDRESS | 16 MT. EBO ROAD STREET ADDRESS
civ-st-ap | SOUTH BREWSTER, NY 10508 Ciry-§T-21p
TILE MGR 1 ekele TnE O change [ Addilion
NAME DAVIS, BARRY M HAME
STREET ADDRESS | 16 MT. EBO ROAD STAFE( ADDRESS
CiTy-SI-2(P SOUTH BREWSTER, NY 10509 Ciiy-§7- 7P
TILE 1 belete TITLE [ Charge ] Addition
NAME NAME
SIREET ADDRESS e e T s R STREET ADDRESS
oIty - 57-21P CIty-ST-7P
TILE [ elege THLE Cchenge  [J Addition
NAME NAME
STAEEY ADDRESS STHEET ADDRESS
CITY-§T- 2P CITY-5i-2p
THLE ) 3 Delslo TIRE [dChenge (3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-St. 2P CITY-sT- 2P
e ] Delete TME CJChange [ Addillon
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY . 5T-2P GrrY- §¥-2P
11, | hareby certily that the information suppliegﬂh this liling does not qualify for the: exernption stated in Section 119,07(3)(i), Florida Slatutes. | furiher cartify that the Information
indicated on this report is true and accuraté ahd that my Signature shall have the same legal effect as if made under oath; that ¢ am a managing member or manager of the
- limited liability company or tha receiver };? trustee empowered la sxecuta this reporl as reg_uwed by Chapler 608, Florida Statutes.
o = -~
. ///’ Shifodf Y5 -V
SIGNATURE: i
SHGNATURE AND TYPED %Im NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daglime Phone &




