2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000016765

1. Entity Name

 Mar 06, 2004708>
Secretary of State

BEAHAM INVESTMENTS LLC

Principal Place of Business

3050 PINEHURST AVE
BELLEAIR BLUFFS FL 33770

Maiting Address

3050 PINEHURST AVE
BELLEAIR BLUFFS FL 33770

2. Prncipal Place of Business

3. Maiing Address
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Suite. Ap! # elc.

Suite, Apt #, etc.

0AM
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MOORE CR2E083 (11!03 ~
City & Slate City & State ﬂ( E;EI Number Appled For
| 48—3 169744 Not Applicatle
Zip Country Zp Country ) $5 00 Additionat
] ’ 5. Cernficale of Status Demlred d Foe Required _ .
6. Name and Address of Current Registered Agent _7. Name and Addre$s of New Registered Agent e e
Name
2%5{35% 'EHQE(S)%[:)A{;‘E Street Address (P.O. Bo;-c i.\lumbr-_:r 15 Not .b;r:ceptable) T "
BELLEAIR BLUFFS FL 33770 ] — — —
City . Zip Code
, - .= F _—

8. The above named entity submils thus statement for the purpose of changwyg vs registered office or regisiered agent, or botn, i the Stale of Flonda. | am famitiar with, and accept

the obligations of registered agent.

E
SIGNATURE —. il - - . =
Signetue. yped of prated fame <f regisiered agem and s it apphcabie, NOIE Elegesle:cd Agen sgralure wgured when rgnsianng Eli‘ri: ﬁ‘
FILE NOWI!! FEE IS $50 00
Maka Check Payable {o Florida Depariment of State
o Due By May'l 2004 " e -
: - i = - . . 3
g. MANAGING MEMBERS/MANAGERS 10, L . ADDITIONS/CHANGES .
ThLE MGRM O Delete e [ Change ] Addition
NAME BEAHAM, SALLY J NAKE LOnononTaasy
STREET ADGRESS | 3050 PINEHURST AVE ﬂ STREET ADDRESS 08 04-80046-010 SO.O0  —
GT-$T-2P |BELLEAIR BLUFFS FL 33770 - Lury-sT-2p _ .
e 1 petete TE CIchange  [J Addikon
NAME # NAME
STREET ADORESS STREET ADDAESS
oIy - ST- 2P ) e Lo . § voesizp . . o e
TIE 3 pelete it Cl Change ] Aadilion
NAME NARE
STREET ADDRESS STACET ADDFESS
CATY-S1- 2P I CY-S1-2p . _ ~ o ) - =
TILE 1 pelete TNE O Change [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-S1-4P i CITY- 3721 N L
THIHE [ delete TITLE Cichange [ Addwan
NAME NAME
STREET ADQRESS ﬁ STREE) ADDRESS
CITY-§T-20P - CITY-ST- 2P ., e
TITLE {7 Delete TITLE JChange [ Acdition
NAME r NAME
STREET ADORESS STREET ADPRESS
CTY-ST-2P - cny-51-2¢ e - . -}

T1. | hereby certily that the :nforrnatlon supphed with this fling does not gualify for the exemption stated in Section 119 07{3)i), Florida Statutes, | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that } am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Q eﬁ":“ﬁ'**x |

SIGNATURE AND TYPED OR PRINTED NAME OF OF SIGMING MLNA NG MEMBEH. MAHAGEH, aRr AUTHORIZED. EEF‘EE%N»M%
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