FILED

2008 LIMITED LIABILITY COMPANY J gn 24} 2008 ?é?otam
DOCUMENT # L07000010228 PR 01-24-2008 90065 002 ***138.75
1. Entity Name
BEECH MOUNTAIN PARTNERS, LLC
Principal Place of Business Mailing Address vuUuUuveg 0\"
1067 EGRETS WALK CIRCLE #102 1061 EGRETS WALK CIRCLE #102
NAPLES, FL 34108--249 US NAPLES, FL 34108 US
ite, Apt. #, . ite, . #, atc.
Suile, Apt. #, elc Suite, Apl. #, etc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbar Apphied For
23 W\ S\ LR Not Applicabls
Zip Country ap Country 5. Certilicate of Status Desired d $5.00 Additional
Fee Requlred
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SHAFFER, RICHARD W .
1061 EGRETS WALK CIRCLE #102 Street Address (P.Q. Box Number is Not Accaptable)
NAPLES, FL 34108
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatare. fyped or pnated name of regisiored agent and e it apphcable, {NOTE: Ragrstered Agent signature required when reinstatng) OATE
FILE NOWIIlI FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo will be $538.75 Florida Departrnent of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM ] Deiste TITLE [ Change  [T] Addition
NAME SHAFFER, RICHARD W NAME
STREET ADDAESS | 1061 EGRETS WALK CIRCLE #102 STREET ADDRESS
GiTY-ST-2IP NAPLES, FL 34108 CITy-$1-2P
TME MGR [ pelete TILE [ Change [ Addilion
NAME MYERS, DONALD NAME
STREET ADDRESS | 4083 BELAIR LANE STREET ADDRESS
CITY-51-2% NAPLES, FL 34103 CIlY-§7-21P
TLE MGR O pelete TITLE [1change [ Addition
NAME FITZGERALD, ANNE LIVSEY NAME
STREET ADDRESS | 4083 BELAIR LANE STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34103 CITY-ST-2IP
TITLE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T-4iP
TILE O palete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS. STREET ADDRESS
iTY-ST-7IP CITY-ST-2IP
TME O velete TMLE [ Change [ Addition
HAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information suppfied with this filing doas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signatura shall have the same legal effect as if made under oaih; that [ am a managing member or manager of the
limited Jiability compan; e empowered to executs this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: Kionen W, Swieres T 2y | 0 2325 - 7¥%0
SIGNATURE AND-F¥RED.0R PRINTED-MEME OF , OR AUTHORIZED REPRESENTATIVE L Dayuma Prona #




