FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BEACON OFFICE ASSOCIATES, LLC

Principal Place of Business Mailing Address
5601 CORPORATE WAY, STE. 404 5601 CORPORATE WAY, STE. 404
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
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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

Signature, typed of printed name of regisisted agent and (hle if spplicable. (NOTE: Registesed Agent signature requirec when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005
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I he ] i ] s. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv trustee empowered (o exacute this report as required by Chapter 508, Florida Statutes.
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SIGNATURE AND TQPED/O;PRIHTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE 4 Daytima Phone #

11. 1 hereby cerlify that thé information supplied with this filing does ot qualify for the exemptian stated in Section 118.07(3}]), Florida Statute




