2004 LIMITED LIABILITY COMPANY" FILED

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

DOCUMENT # L00000015434 ecretary of State
1. Entity Name
04-19-2004 90039 016 ****50.00

BEACON LANE PARTNERS OF NAPLES, LLC
Principai Place of Business Mailing Address
1150 CENTRAL AVENUE 1150 CENTRAL AVENUE LUk ivuv
NAPLES FL 34102 NAPLES FL 34102 :

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4, FEi Number Applied For

59-3689620 Nol Applicable
Zip Country . ap Couniry 5. Certificate of Status Desired [ ?i‘ggq‘ﬁ?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1_ MName - N

COLEMAN, KEVIN G

4001 TAMIAMI TRAIL NORTH, STE. 300 Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34102

City FL Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the Stale of Florida. | am tamiliar with, and accept
the abligations of registered agent,

SIGNATURE
Signalure, typad or printed name of ragistered agent and litke f apphcable. (NCTE. Registered Agant signalure raquired when reinstating) DATE

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 5 oelete TITLE [ Change [ Addition

HAME CONTINENTAL CONSTRUCTION OF SOUTHWEST FL NAME

STREET ADDRESS [ 1150 CENTRAL AVE. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-ST-7IP

TILE 3 Delete THLE D) Change ] Additien

NAME NAME

STREET ADDRESS STRECT ADCRESS

CITY-$T-7IP CITY-ST-2P

THLE 2 Oslete TME {1 Change [ Addition
THAMET T T e e T et — s -t e L RS e — i HAME- e e iy e m— e e - - B e im

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP CITY-ST1-2IP

TITLE I oelete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [T oelete TITLE :  Change [T Addition

NAME NAME

STREET ADDRESS ‘ ' STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

11, | hareby cerlify that the infgeffation Sypplied with this filing does not qual
indicated on this report igftrue and acpurate and that my siggaiyre shall
limited liability companyfor the receiyer or trustee empoy : /

he exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

“Ha

B 0R PRINTED NAME OF SIGNING MANAGING u’usen, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 ot Daytirne Phone

SIGNATURE:

SIGNATURE AND TV

FJ




