2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # L00000005578
vl ecretary of State
04-19-2004 90032 004 ****50.00
BEAUCAT, L.C.
Frincipal Place pf Business Mailing Address
7610 HWY 41 NORTH 7610 HWY 41 NORTH
PALMETTO FL 34221 PALMETTO FL 34221
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FE! Number Applied For
65-1016736 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desireg [} $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LYERLY, JAMESS ' ' — —

7610 US HWY 41 N Street Address {P.Q. Box Number is Not Acceptable)

PALMETTO FL 34221

City FL Zip Code

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

BIGNATURE
Signature, yped or printed name of reqistered agent and tte it applicabla (NOTE: Regislered Agent signalure tequired when reinsiating) DATE

9. MANAGING MEMBERS / MANAGERS 10.. ADDITIONS/CHANGES

TITLE PD [ Defete TITLE [ Change  [J Addition

NAME LYERLY, J.S. NAME

STREET ADDRESS (7610 US HWY 41 N STREEY ADDRESS

LITY-S1-2IP PALMETTO FL 34221 CITY-$T-ZIF

TITE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2IP

TRE O Defete TILE O change  [J Addition
_ONAME - I I e e te e e e e e - . NAME . - P - . N IR

STREET ADDRESS STREET ADDRESS

Crry-51-2IP CITy-8T-2IP

TIMLE ] Detete TIME [ change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

oImy-S1-2IP CITY-ST-2IP

TITLE O] Deizte TE (3 change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

THLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

11. | hereby certily that the informatignsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report is trug-gnd gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or, giver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: James S. Lyef:ly 04/08/04 941/722-1038

SIGNATURE AND TYR¥D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




