2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000000647

1. Entity Name
300 BEACH DRIVE, L.L.C.

Principal Place of Business

4200 WEST CYPRESS STREET STE. 444
TAMPA, FL 33607

Mailing Address

4200 WEST CYPRESS STREET STE. 444
TAMPA, FL 33607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90039 Q07 ****50.00

mino e

04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ArRLEDFER T2~ /543738 [Tnotappicatis
Zip Country e Country 5. Certifcate of Stats Desied ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R - = - - - - T - - Namea™ - ———— - - - - - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable.

(NOTE: Registered Agen! signature required whan reinstating)

DATE

___ Filing Fee is $50.00
Due by May 13 2994

Make check payable to
" ' Florida Department of State

9. . MANAGING MEMBERS MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR [ Delate TLE Ocharge [ Addition
NAME RAUENHORST, JOSEPH J HAME

STREET ADDRESS | 1300 SAWGRASS CORPORATION PARKWAY, #144 STREE} ADDRESS

CITY-ST-2P SUNRISE, FL 33323 CITY-ST-2IP

TILE P [ pelete TITLE O Change [ Addition
NAME RAUENHORST, JOSEPH J RAME

STREET ADDRESS | 1300 SAWGRASS CORPORATION PARKWAY, #144 STREET ADDRESS

CITY-ST-7IP SUNRISE, FL 33323 CITY -51-2IP

TITLE MGR- .. - - - [ pelete TITLE - . - . [JChange: [ Addition = —
NAME GREENFIELD, BARRY W NAME ' ‘
STREET ADORESS | 4200 WEST CYPRESS STREET STE. 444 STREET ADDRESS

GITY-ST-2IP TAMPA, FL 33607 CITY-ST-2IP

TILE VT [ Delste TITLE [JChange [ Addition
NAME GREENFIELD, BARRY W NAME

STREET ADDRESS | 4200 WEST CYPRESS STREET STE. 444 STREET ADDRESS

CITY-5T-2P TAMPA, FL 33607 CITY-ST- 2P

TITLE v O Delete TiTLE [ Change  [T] Addition
NAME “SHAW, JERRY NAME

STREET ADDRESS' |"4200 WEST CYPRESS STREET STE. 444 - STREET ADDRESS - -

CITY-ST-2IP TAMPA, FL 33607 CITY-ST-ZP

TILE ; O Detete TNLE CJchange [ Addition
HAME NAME :

STREET ADORESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 manager of the
limited liability company or the recaiver or trustee empowered (o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 4«4

Lo Ltf

SIGNATURE AND TYPED OR PRMED NAME OF SIGNMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(513)£27- 444

Daytima Phona #

S/o2/04

Data



