FILED

0 | L
20 5 LIMITED LIABILITY COMPANY ~ May 03, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000018404 ecretary of State

1. Entity N

BE?\I;DaESASSOCIATES, LL.C.

Principal Place of Business N Mailing Address ]

324 VALLEY DRIVE ' 324 VALLEY DRIVE

LONGWGOD, FL 32778 S LONGWOOD, FL 32778 US
03282005N0 Chg-LLC CH2E083 (10/03)

DO NOT WR'TE IN THIS SPACE 4, FEI Number - App[tedri:o;
02-0618957 ) ot Applicable

5. Certificate of Status Qesired O ?fe ggqaf:ém"a'

6, Name and Address of Current Registered Agent

BEARD, BRENDA M DO NOT WRITE

324 VALLEY DRIVE

LONGWOOD, FL. 32779 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office ar registered agent, or both, s the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE - - . . .. - . .
Sigeature, lyped or pripted name of registered sgant and tlle ¥ ppplicable (NOTE Raglslercd Agent signatuny required when reinstaling) - - Lo Dart . -
- by . = - - - : - - e o3

Filing Fee is $50.00
Due by May 1, 2005

5. T MANAGING MEMBERS]MANAGERS

TTLE P

NAME BEARD, BRENDA M
STREET ADDRESS | 324 VALLEY DRIVE ~
CHY-ST-2P LONGWOOD, FL 32779

L GTNR _ L ]
NAME BEARD, ROBERT L IlI 35/ 1 506500
STRECT ADDRESS | 324 VALLEY DRIVE

GivszP | LONGWOOD, FL 32779

T
NAME

— : DO NOT WRITE

CITY-S7-2IP

' IN THIS SPACE

NAKL
STREET ADDAESS
CrY-ST-2p )
TILE

HAME

STREET ADIRESS
£ITY-ST-21P

TILE

NAME

STREET ADDRESS
cry.ST-2pP

11. | hereby cerify hai the infarmation supplied with this fiing does not quality foi the exemp\lon stated in Section 119 0'.?(3)[1) Fionda Stawles. Y urther ceriity that the information .
I am a managing member or manager ol the

indicated o this report is true and accurate and that my signatugs-siwiihigve the same legal effect as if made under cath, that
limiled liability company or the receiver or trustee empowerad @ report as required by Chapier 608, Florida Statules.

SIGNATURE: -2 ‘7-% 407 -d 2 506 Y

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRAESENTATIVE Date o




