2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 15, 2004 8:00 am

DOCUMENT # L02000018682 Secretary of State
1. Entity Name ’
BEACON'S REACH DEVELOPMENT, L.L.C. 07-15-2004 50049 049 ****55.00
Principal Place of Business Mailing Address
357 HIATT DRIVE 357 HIATT DRIVE LIUMUUURN
SUITE A SWTE A
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 ]
el S LT ATE R E
8895 N. Military Trail 8895 ‘N. Military Trail
Suite 101 B " suite 1018 07022004  Chg-LLC ~ CR2E083 (10/03)
City & State ' City & Stata ) 4, FEl Number Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL 02-0634874 Not Applicable
Zip + Country Zip Country " ’ $5.00 Additional
410 Palm Reach . 19410 Palm Beach 5. Certificate of Status Desired @ Pee Required ona
— 6, Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent——==""+ ~-
! Name o
ECCLESTONE, E. LLWYD 1l 5 AddFm‘(; g.?;'n'np- ‘E. Llwyd TIIT
7H RIVE . treet ress (P.O. Box Number is Nat Acceptable)
gSL"TEM:\TT ° 8895 N, Military Trail
PALM BEACH GARDENS, FL 33418 Suite 101B
City Zip Code
Palm Beach Gardens FL ‘ I 33410

8. The above named entity submits,

f chapgihg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered aggm. "

71810y

Signaturg, typed o printed name ol regisiered agent anwe if applicable. (NOTE: Registered Agent signalure requires when reinstating) DATE 7

SIGNATURE

Filing Fee is $50.00

~ Diie by Septembar B, 2004 | It i e i e e
. . ; S pietel
9. ‘ " MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR. 0 veteee Lt Managing Member Ccrange O Addiion
NAME ECCLESTONE, E. LLWYD Il NAME Ecclestone, E. Llwyd III
STREEY ADBRESS | 357 HIATT DRIVE STREET ADDRESS 8895 N. Military Trial R Suite 101R
CITY-51-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2P Palm Beach GArdens. FL 33410
e MGR 7 Dekte T ! T Elesge [ Addition
NAME CELEDINAS, RAY S NAME
STREET ADDRESS | 4259 NORTHLAKE BLVD. $TREET ADDRESS
erv-s1-2¢ | PALM BEACH GARDENS, FL 33410 § cvsrze
THIE e = - o .~ . Opetee __ §mme [ change  [J Addition
HAME NAME - T Ty T = —
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2P
TMLE 7 Delete TITLE O change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS .
gv-stap | CiTY-ST. 2P )
e ‘ O oelete TINE Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TiTE 1 Detere ITLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2F

11. | hereby certify that the infarmation supplied with this filng dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate-and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabilty company orghe receiver or trusteg empowepel to executs this repo"afﬂi_@_d)y Chapter 608, Fiorida Slatu‘tes./ /
Date !

SIGNATURE: $o, L2717

SIGNATURE AND TYPED OR PRWD NA’ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #
4

L")




