2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ - - Jul 18,2005 08:00 AM

P gﬁgNlﬁm':nENT # M04000003663 Secretary of State

SOUTH BEACH PARTNERS, LLC

Principal Place of Business Mailing Address

5400 RIVERSIDE DRIVE, SUTE 203 i 5400 RIVERSIDE DRIVE, SUITE 203

MACON, GA 31210 MACON, GA 31210 )
06022005Ne Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
55-0840613_ . Not Applicable

5, Certificate of Status Desired I §i'ggq L"I‘i"f.f’;"c’”a'

8. Name and Address of Current Registered Agent

SMITH, W. DOUGLAS
AMERICA'S CHOICE TITLE COMPANY DO NOT WR ITE

4200 MARSH LANDING BOULEVARD, SUITE 201
JACKSONVILLE BEACH, FL 32250 : IN THIS SPACE

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 farniliar with, and accept
the obligations of registered agent,

SIGNATURE - - — — —_— -
Signature, yped of printad name ol reQstarat agent and lille If applicable MNOTE. Registered Agent signalure required when reinsteting) DATE

Filing Fee is $50.00
Due by September 7, 2005

9, MANAGING MEMBERS! MANAGERS - LIt lULiU...t faﬁ
TTE MGR o A7/15/05-30016-M2 0. UU
NAME DAWS, JAMES H

STRECT ADDRESS | 5400 RIVERSIDE DRIVE, SUITE 203
Cay-51-2t MACON, GA 31210

HILE

HAME

STRELT ADDRESS
City-si-zip

TILE
NAKE

avsw DO NOT WRITE

IN THIS SPACE

NAME
SIREET AODRESS
CITY-ST-ZIP

TOLE

NAME

STREET ADGRESS
Cmy-S1-ZIP

TIMLE

NAME

STREET ADDRESS
CIry-51-21P

11. | hereby cemfg that the infol {gnatlon supplied with this filing doss rot qualify for the exemption stated in Section 1 19, 07(3 s) Flond% atutes | further cemfy that the information
indicated an this report is [fue and accurate and that my signaturs shail have the same legal ¢lfect as if made under vatny; that I; a managing membaer ar managor of the
lirnited liakility company | the receiver or trustoe empowered to executs this report as required by Chapter 608, Florida Statuty

L

SIGNATUHE\// Zﬁu ’p’/@m&_

SIGNATURE AND TY? OR PRINTED MAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE . D&lu’ Daytime Phane ¥




