AR

i

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2004 8:00 am

DOCUMENT # L99000001888 ecretary of State
1. Entity Name I 3 3k ok
BEAUSTAR PROPERTIES L.L.C. 04-21-2004 90453 035 777750.00
Principal Ptace of Business Mailing Address
2328 DESTINY WAY 2328 DESTINY WAY
ODESSA, FL 33556-3410 ODESSA, FLL 33556-3410
s R R A
.0, box /5456
Suite, Apt. #, etc. Suite, Apt, #, etc. 01232004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
' BlcoRSViLle | FL- 59-3574857 Not Appicabie
zp Country ,_52 o Cczj”;yg_ 5. Certiicate of Status Desired [} fese-ggquﬁf:‘;"“"a‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BEAU, PHILIPPE - 3
2328 DESTINY WAY Street Address (P.0. Box Number is Not Acceptable}
ODESSA, FL 33556-3410
City Zip Code
FL |

8. The above named antity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE _ -
. Bignature, typed or printed nams of registered agent and titte if applicable. (MOTE: Aegisiersd Agent signanme required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS / MANAGERS l 10, ADDITIONS /CHANGES

TITLE MGR ) [ oelee THLE {Ichange [ Addition
NAME BEAL, PHILIPPE . NAME

STREET ADDRESS | 2328 DESTINY WAY STREET ADDRESS

Gy ST-21p ODESSA, FL 335563410 CITY-ST-ZP

TME MGR ’ {7 Delete TNLE OJchange [T Addition
NAME BEAU, ANDRE NAME

STREET ADBRESS | 2328 DESTINY WAY STREET ADDRESS

CIFY-ST-2IP ODESSA, FL 335563410 LATY-$T-ZIP

TATLE MGR {1 Detete I FHIRLE [ change [ Addgion
NAME GIRARD, JEAN Y NAME

STAEET ADDRESS | 2328 DESTINY WAY STREET ADDRESS

CIry-S1-2P ODESSA, FL 335563410 CITY-ST-2iP - -

TME 3 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2P oY -ST-20p

TTLE 3 detete TITLE [Jchange [ Addition
NAME g e

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIRLE 03 vetete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the informatio
indicated on this report is 1
timited liability company o

jed with tis fiing does not qualify for the exemption stated in Sectipn 118.07(3)(i}, Florida Statutes. | further certily that the information
d accuralg and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
e receiver ar tugfee empowered to execute this repont as required by Chapter 608, Flotida Statutes. |

04/ 16/t

SIGNATURE:

Caytims Phone #

SIGNATURE AND TYPED CR NAME OF SIGNING MANAGING MEMBER, MANAGER, OFt AUTHORIZED REPRESENTATIVE
P4




