FILED
2004 LIMITED LIABILITY COMPANY Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M03000001822 2> 04-08-2004 90275 019 ****50.00

1. Entity Name

BEACH LANE &, LLC

Principal Piace of Business ) Mailing Address .
4390 POWERS FERRY ROAD 4390 POWERS FERRY ROAD 40 3-313:&
ATLANTA, GA 30327 ATLANTA, GA 30327 2 i X
R O A U 55 O AVERC MG S
Suite, Apt. #, eic. Suite, Apt. #, etc.
e A e, AL 7. ete 03182004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
seman, Bloch FL KR0S emoart, Beach FL 65-1175570 Not Applicabie
Zip 4 Country Zip ¢ Country i i $5.00 Aaditional
3A (s { UsS - EPLry us M 5. Certificate of Status Desirad | Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN H. WATSON, P.A. - '
5365 E. CTY. HWY 30-A, SUITE 105 Street Address (P.O. Box Number is Not Acceptabla)
SEAGROVE BEACH, FL 32459
City FL | Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Signature, lyped o printed name of registered agent and title il applizabla. {MOTE: Registared Agent signaluts required whan rainstating) DATE
Filing Fea is $50.00 : Make check payable to
Due by May 1, 2004 h Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Deletz TiE : Ecnange [3 Addition
NAME ZEITLIN, BRAD NAME
STREET A0DRESS | 4380 POWERS FERRY ROAD smeramress | §1A G €0 l“3 e:‘m fa TV
onv-stzP [ ATLANTA, GA 30327 orste | RObemenmy, @tackh £C 3 *Y 0 -)
Tme 1 Delete TmE U Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 219
TLE O Delete TMLE O Change [ Addition
NAME NAME . -
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE £ Detete THLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2P
TME [ velete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p ity -ST1-21P
TITLE O Delete TMLE [ Change [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P > CITY-5T-2P
11. | hereby certify that the informati th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Frorida Statutes. | further certify that the infarmation
indicated on this report is tru accurgls gnd that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company i trsiee empowered lo execula this report as required by Chapter 608, Florida Statutes.  «
SIGNATURE BrREN SerTe/n  3/2/0f $D-231-2295
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




