FILED
2006 LIMITED LIABILITY COMPANY _ Jan 09, 2006 08:00 AM

DOCUMENT # L02000006647 Secretary of State
1. Entity Mame
BEAUMAR PROPERTIES, LLC = x
Principal Place of Busine;ss . . . i\#aiiingv Ad;:?ress
3357 MARINATOWN LANE 3357 MARINATOWN LANE
STE 500 STE 500 )
e e e R
01042006 No Chg-LLC CRZEQ83 (11/05)
DO NOT WRITE IN THIS SPACE PR T < BT
74-3082921 L ot Apglicable
e e 8. Cerlificate of Status Desired E/ ?g—gg‘ﬁgj;ﬂonal

6. Name and Address of Gucrent Regiaterad Agent .(

gggs&iilm&LLANE STE 500 Do NOT WR!TE
NORTH FORT MYERS, FL 33903 o - !N TH!S SPACE

o e B N " i

8. The above nam;d entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obtigations of registered agent. -

SIGNATURE, A - i - R . . . . L
Sigralure, typsad or printed name af registéred agent and e I applicabia, {NOTE. Hegszered).genrglgna!ure requited when reinstating! | DATE

Filing Fee is $50.00

Due by May 1, 2006 HODONOER0ERS
. . o e 01/11/06-80021-015 55, 00
) MANAGING MEMBERS/ MANAGERS — -
f TITLE e
MAME PANSING, STEVEML

STREET ADDRESS | 2506 SW 52ND STREET
o327 | CAPE CORAL, FL 33914 , . . : B
TILE 2

NAME TAYLOR, KEITH
STREET ADDRESS | 1824 SE 20TH LANE
oy-sT.2P | CAPE CORAL, FL 33990 - - - -
IITLE
NAME

e | . DO NOTWRITE
- IN THIS SPACE

STREET ADORESS
L ATy -57- 2P ) ) et .

TTe
HAVE
STREET ADDAESS

CITY-ST-7P ‘ . e e e — B

e
NAME
STREET ADDAESS
CITY-57-2P . ) e e

LT s

11. | hereby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. { further cerlily that the information
indicated gn this report is true and accurate and that my signatwre shall have the same legal effect as f made under oath; that b am a managing member ar manager of the

linited liability company or the receiver or rusias empawered ta execute this report 2 7equired by Chapter 808, Porida Statutes.
SIGNATURE: v/z&w éc@w . Y /J7/:s:. - o

BIGHATURE AKD TYPED OR PRINTED NAME OF SIGNING MN@S MEMBER, OR AUTHORIZED REPRESENTATIVE QJ;OT . Dayyimg Phone #




