-

DOCUMENT # L00000015434 .
1. Entity Name - I e
i
BEACON LANE PARTNERS OF NAPLES, LLC
Principal Place of Businass Mailing Address
1150 Central Avenue i 1150 Central Avenue
Naples, FL 34102 Naples, FL 34102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. : DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59=35689620 Not Applicable
Zip Country Zip . Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name ’ -
Kevin G. Coleman; Esquire © 7| Street Address (P.O. Box Number is Not Acceptable)
4001 Tamiami Trail N., |Suite 300
Naples, FL 34103
i City FL Zip Code
8. The above named entity spibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, Iyped or pnn}d name of reglslared agent and title if apphcahia (NOTE: Hsg:slered Agem s:gna:ure requirad when ramstahng) DATE
3, MANAGING MFMRERE TMEMBERS 10. — ADOITIONS / CHANGES N
' m =2 I
Tme . 0 Deete TLE m(’:‘ﬂ Continental Construction O Change [ Addition | & 4
HAME e S NAME of Southwest Florida, Inc. ('__ p -
. vl H
STREET ADDRESS _ o _ ] STREET ADDRESS 1150 Central Avenue g 5!
CIry-S7-2iP ! CITY-ST-21P N BT 27109 il
. aples > e — g B
TILE O Delete TITLE [ Change [ Addition o B
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
L - Additign
e - . D1 oee e 20000144 19 F 29—
_ _ﬁ:E;ADDRESS ‘ :::I‘E; ADDRESS 7 5/ 14/ 0 == ElUl i==008 . i
LR ] 0 #EkRialg
CITY-ST-2IP . CITY-ST-21P *-JI’ SD " D] JL JD
TITLE ; 1 Detete TILE {JChange [ Addition
NAME 1 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE [ petete TLE ' (] Change  [] Addition
NAME NAME
STREET ADDRESS .. . STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP ’
TmE ' ' - 0 20 Deete Tme * : [ Change [ Additien
NAME , - - NAME -
STREET ADDALSS | STREEY ADDRESS #
CITY-ST-ZiP ' CITY-ST-21P ’
11. | hereby certify that the information priied with this filing does not qualify fort s.exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true agetaccurpte and that my signature shall ng e legal effect as if made under oath; that | am a managing member or manager of the i
lirited liability company or the, «This repogl as required by Chapter 608, Florida Statutes. :
SIGNATURE: M & LM JA‘S/O | 41( [,%4_%7
SIGNATURE AND & MA 7". ER, OR AUTHORIZED REPRESENTATIVE ¥ Date Daytime Phone #




