2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 18,2004 8:00 am

DOCUMENT # L01000017378 Secreta ry of State
1. Entity Name | 08-18-2004 90078 038 ****50.00
BEATHAS DEVELOPMENT, L.L.C.
Principal Place of Businessi Mailing Address
109 N BRUSH ST . 109 N BRUSH ST
SWITE 440 | SUITE 440
TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FE) Number Applied For
59-3755204 Not Applicable
Zip } Country Zip Country 5. Certificate of Status Desired 0 gi.ggnﬁ?:‘;ﬁonal
6. Name ;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: T()OQBBYB‘}Q(:LJ%FTEE G - : Street Address (P.C. Box Number is Not Acceptable}
SUITE 440
TAMPA FL 33602
) City FL Zip Code

8. The above named entity subrmits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligalicns of registered agenl.

SIGNATURE !
Sagnature, typed o printed name of registered agent and iite if apphcabla, {NOTE: Registered Agent signature reguired when rainstating) DATE
9. 1 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR ) [ Detete TIMLE [ Change T Addition
KAME GUYTON, J. BRYAN NAME
STREET ADDRESS | 109 N BRUSH ST SUITE 440 STREET ADDRESS
C-ST-2P | TAMPA FL 33602 ‘ ' OITY-5T-21P
TITLE - O Delete e [ Change [ Addition
NAME ; HAME
STREET ADDRESS §om - - STREET ADDRESS
CITY-ST-21P CIFY-5T-2IP
TIME " Delele meE [ Ghange {7 Addilien
NAME NAME
STREET ADDRESS ; ) STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TILE J Delele TLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHTY-$T-21P CITY-S7-2IP :
TILE | 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-8T-2IP
TITLE O etete TITLE {1 Change [ Addition
NAME : NAME ;
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CTY-5T-2IP

11, | hereby certity that the informaticfi supp

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

TTindicated o This repor IS e and  agfurate -and that my signature-shali have the-same-egat-effect-ag-iFmede-under. oathﬂthat-l an-a-managingmemberormanager ofthe |

SIGNATURE: O51h—o L F/i-22F-ofzz

SIGNATURE Aﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED HEPRESENTAT‘IVE Date Dayume Phone 4




