2006 LIMITED LIABILITY COMPANY se

ANNUAL REPORT

DOCUMENT #L01000017378

. Entily Name g 8 \l ?.:: ﬁ
BEATHAS DEVEILLOPMENT, L.L.C. ‘é.-.— R S

Principal Place of Business Mailing Address

-y ﬂ[: :)'{'E}\-{ E'

109 N BRUSH ST 109N BRUSH ST e ii‘\h T st FLDRX\DA
SUITE 440 SUITE 440 " u\\: 5GEE.
TAMPA, FL 33602 TAMPA, FL 33602 L

Sulte. Apt. 1, sic. Sufte, Ap. #. elc. 01042006  Chg-LLC CR2E083 (11/05)

City & Staie Cily & Stale 4. FEI Number Applied For

59-3755204 Not Apphcabla
zw Couniry e Couniry 8. Cerliticate ol Status Desired O Ei'ggn':‘r’:(;”o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HOBBY, CLARKE G

109 N BRUSH ST Street Address (P.O. Box Nuirnber is Nol Acceplable)

SUITE 440
TAMPA, FL 33602

Cily Zip Code

FL

8.- The above namerd
1he obligations of

lity qubsmits this statement tor ihe purpose ol changing its regisiered atlice or regisierad agenl. or bath, in the Siate of Florida, | arn lariliar with, and accep!

LY-25-056

SIGNATURE

Swnnmurrﬂpm O pritedd named of regpstered agent and bife d applicatin,

(NDTE: Registerad AQent SIQRatute (guired when renstinng)

"DATY

Filing Fee is $50.00
Due by May 1, 2006

ake chieck payable to-

Florida Department of State

ADDITIONS / CHANGES

Q. MANAGING MEMBERS / MANAGERS 10.

T F MGR [ Delete TITLE O change [ Addition
NAMF GUYTON, J. BRYAN NAME LI st = Ty L g T

ST ADDRRSS | 108 N BRUSH ST SUITE 440 STRFET ADDAESS A5t d e} e —:'1—5 '-.--#;if:r; il

DY ST 7P TAMPA, FL 33602 CITY-ST-71P TN TR e e T e

i £ [ velete TITLE {J Ghange [ Addition
AV NAME

STAFFT ADDRESS STRFET ADRESS

CRY S 7IP CIY §T 7iP

TRE 3 Detete TMiE O change T Addstion
HAME NAME

STAEFT ABDRARSS STREET ADDRESS

CRY ST 7P CTY ST 7P

I = 1 Detele TTLE [ change  [J Addilian
NANE NAME

TAEET ADDRESS STREET ADDRESS

oY STTIP CTY-§T-71P

TiE O oelete TITLE O change [ Addition
e - NAME c}Q& é / ?

STREFT ADTIRESS STREFT ADDRESS

Y ST AP Y ST-21P

I F [ Detete TIiE O change [ Addition
HAME NAMF

STREET ADDRESS STREFT ADDRESS

CRY §F 7P CIY ST.71P

11. | hereby cerlity that the information supplied with this fiting does not qualily ior the exemplions contained in Chapier 119, Florida Siatutes. | luriber certity that the inlormation
mnidicaled on ihis report is trugagad accurale and that my signature shall have the sarme legal ellect as il made under oalh thal | am a managing member or manager ol the
limited liability company g seiver or irustee ermpowered 10 execule this reporl as raquired by Chapter 608, Florida Stalulas.

—

b2

Bt

SIGNATURE:

SIGNATURE A

F3-22¥5oF e

[Xwtune: Phone #

LOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




