2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # L01000014150 ecretary of State
. ity
THE BEACHAM GROUP LLC 04-07-2004 90350 037 ****50.00
Principal Place of Business Mailing Address
1416 CASEY KEY ROAD - P.0. BOX 1810
NCKOMIS FL 34275 NCKOMIS FL 34274
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Staté 4. FEI Number Applied For
65-1131268 Not Applicable
2ip Cauntry Zp Cauntry 5. Certiticate of Status Desired 0 $5‘00 A_\dditiqnal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
e - e es e R - - . - .- - PR - —-
Eég%}:igﬂldgyg'“ BLVD., SUITE 1 ' Street Address (P.O. Box Number is Not Acceptable)
. SARASOTA FL 34236
o City FL Zip Code

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

SIGNATURE
Signature, typod Or prifited name of registerad agent and ttte f applicagle, (NOTE: Regislered Agent signature required whan reinstating) DATE
Q9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Derete TILE [ change [ Addition
NAME BEACHAM, E. WALTON NAME
STREET ADDRESS | 14168 CASEY KAY RD. ! STREET ADDRESS
CITY-57-21P NCOKOMIS FL 34275 . CITY-ST-2IP
TITLE MGRM T Delete TIME O change [ Addition
NAME BEACHAM, DEBORAH M NAME
STREET ADGAESS | 1416 CASEY KAY RD ) STREFT ADDRESS
CTY-S1-20  [NOKOMIS FL 34275 |
TITLE £ Detete TITLE [ change [ Acdition
NAME NAME
~STREETADDRESS®[— ——— """ - ~ - e STREET ADDRESS R T e R B
CITY-ST- 2P . CITY-ST-21P
THILE [ elete TME [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
M [3 elete TNLE (3 Change [ Addition
NAME ‘ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
LE O Detete ME A « [dchange [ Addition
NAME R | NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP cy-St-ziP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: /MW@ Ixebovad~ fotigrgmn ‘—45)0\# el 4o, %W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale Daytime Phone #




