2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

- FILED

DOCUMENT # L0O2000018682 )

1. Entily Name

BEACON'S REACH DEVELOPMENT, L.L.C.

Apr 08, 2005 08:00 AM
Secretary of State

Mailing Addrass

8895 N MILITARY TRAIL
STET01 B
PALM BEACH GARDENS, FL 334

Principal Place of Business

8895 N MILITARY TRAIL
STE101B
PALM BEACH GARDENS, FL 33410

10

DO NOT WRITE IN THIS SPACE

(T AR

01182005Ne Chg-LLC CR2E083 (10/03)

4. FE| Number | |Applied For
02-0634874 [~ |ot Applicable

5. Certificate of Status Desired 1 $5.00 Additicna

Fee Raquired

6. Name and Address of Current Registerad Agent

ECCLESTONE, E, LLWYD i

8895 N MILITARY TRAIL

STE 101B

PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIoriEa. { am familiar with

the obligations of registered agent.

SIGNATURE

, and accept

Signatwe, tymed or printed name of regislared agant and e if applicable.

(NOTE: Ragistered Agent signaturs required when reinstating)

Filin
Due

Fae is $50.00
y May 1, 2005

9. MANAGING MEMBERS/MANAGERS

MGR

ECCLESTONE. E. LLWYD Il

8895 N MILITARY TRAIL STE 101B
PALM BEACH GARDENS, FL 33410

TITEE

NAME

STREET ADDRESS
CIY-8T-2P

MGR

CELEDINAS, RAY S

4259 NORTHLAKE BLVD.

PALM BEACH GARDENS, FL 33410

TIILE

NAME

STREET ADDRESS
CITY-8T-2ZIP

TTLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY.5T-2IP

LEDAN294040
B4/ 0305-B005 2000 55, 00

DO NOT WRITE
IN THIS SPACE

11. | hereby centify that the Inforawation supplisd with this filing doss not qualify for the exem
indicated on this report is true and accurate and that my signature shall have the same §

limited latility comparry or lhe(%rustee aempowerad t
SIGNATURE: Mﬂ

xeclute this report as required by Chapter 808, Florida 3

plicn slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made undar oath-tthat | am & managing member or manager of the
alutes.

- 15=0s”  $L (427l

SIGNATURE AND TYPER OR PRINTED NAME DF ﬁéNING MAMNAGING MEMBER. OR AUTHORZED

™At F TR R

HEPRECSENTAYIVE



