ey

FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # M04000003663 04-24-2006 90058 008 ****50.00
1. Entity Name
SOUTH BEACH PARTNERS, LLC
Principal Place of Business Mailing Address . . , ‘QU Vv
5400 RIVERSIDE DRIVE, SUITE 203 5400 RIVERSIDE DRIVE, SUITE 203 . . .
MACON, GA 31210 MACON, GA 31210 e
T S SN VR

Suite, Apt:#, eic. ] Suite, Apt. #, etc. 03302006 Chg-LLC CR2E083 (11/05)

City & State . City & State 4, FEI Number Apptlied For

55-0840613 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O gi'ggqlﬁ?:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
SMITH, W. DOUGLAS
AMERICA'S CHOICE TITLE COMPANY Street Address (P.O. Box Number is Not Acceptable)
4200 MARSH LANDING BOULEVARD, SUITE 201
JACKSONVILLE BEACH, FL 32250
R ' City FL I Zip Code

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 .
. 8, typed of printed name of regisiared agent and Lt if apphicabie. {NOTE: Reg Agant aig 1BQUIBO when rei ) DATE
Filing Fee is $50.00 Make check payable to
Due‘by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIRLE MGR [ Delete TITLE [ Change [ Additiont
NAME DAWS, JAMES H NAME
STREET ADDRESS | 5400 RIVERSIDE DRIVE, SUITE 203 STREET ADDRESS
CITY-ST- 2P MACON, GA 31210 CHY.ST-ZP
TITLE O Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZP
TME O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS vy || SRCET RODRESS
CITy-ST-2P - CITY-ST-ZIP
TITLE 7 vetete Q TITLE Ol change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
e O pelets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-2P CITY-ST-29
e ) Delete TITLE O Change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-§T-2k

11. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made undar path, thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, RIZED REPRESENTATIVE

=




