. FILED
~2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # M05000004940 ‘ 03-30-2006 90193 042 ****50.00
1, Entity Name
PEACH BEACH, L.LC
Principal Place of Business Mailing Address ' &““‘ -
4900 WARM SPRINGS ROAD 4900 WARM SPRINGS ROAD ' .
COLUMBUS, GA 31509 COLUMBUS, GA 31903 ’ '
e s MG AR B ERIEREA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-LLC CR2E0B3 (11/05)

City & State City & State 4. FEI Nurmnber Applied For

OI" 073‘1’ ?‘HD Not Applicable
Zip } Country Zp Country 5. Certificate of Status Desired (| ?g'ggqlﬁf;;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name
PAUL, GREG B
15300 EMERALD COAST PARKWAY Street Address (P.Q. Box Number is Not Acceptabla)
DESTIN, FL 32541
City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and tide il applicable. {NCTE: Registered Agent signature required when reinstating} DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE (O Change 1 Addition
NAME PAUL, V. KEITH NAME
STREET ADORESS | 4900 WARM SPRINGS ROAD STREET ADDRESS
CITY-S1-2P COLUMBUS, GA 31909 CITY-ST-21P
TITLE MGRM [ pelete TILE [CJchange [ Addition
NAME PAUL, GREGB NAME
STREET ADDRESS | 4900 WARM SPRINGS ROAD : STREET ADDRESS
CAY-ST-ZP COLUMBUS, GA 31909 ‘ CITY-$1-2P
TITLE ) MGRM O Delete TITLE [ change [ Adoition
HAME BELL, BILL S NAME
STREET ADDRESS | 4900 WARM SPRINGS ROAD STREET ADDRESS
CITY-ST-2)P COLUMBUS, GA 31909 CITY-ST-2IP
TITLE 7 Delete TIE Ochange [ Acdition
NAME RAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIry-$1-2P
TILE 3 oelete THILE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP - ciy-s1-21P

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther centity that the information
indicated on this reéport is true and accurate and that my signature shail have the same legal effect as it made under aath; that | am a managing member of manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: Bhalot (165U 4960

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Daid Oaytlime Phona #




