FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

DOCUM ENT # L0200001 9979 04-29-2004 90066 014 ****55.00
1. Entity Name
BEACCON MANAGEMENT CONSULTANTS, LLC
Principal Place of Business Mailing Address H2UJY ‘ d 7
1240 ESTERO BLVD 1240 ESTERC BLVD
FT. MYERS BEACH, FL 3393t FT. MYERS BEACH, FL 33931
P v G O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Appled For
04-3717533 Nat Applicable
Zp Country op Couniry 5. Certificate of Status Desired O $5-00 A'ddiiional
Fee Required
. _6..Name and Address of Current Registerad Agent, .- .. - - |- -. ... _.7. Name and Address of New Registered Agent . —|
N
KYLE, KEVIN A B ICHARD 4. DON NER, C?A PA
1520 I’?OYAL PALM SQUARE BLVD. Street Address (P.Q. Box Number is Not Acceptable]

SUITE 320

FT. MYERS, FL 33919 (3R CoLverAE LT.-Surme 1S

“FORT_NYERS FL | %239 19

8. The above named entity submits thls:t}l;ir\nj ht for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obllgauons of regtstered agent,
*- L | 04(26[ 2004

AT
S.gnam-_e; teped or phinted namd of Lregwtered agent and tile of apphcable. (NOTE: Registerad Agent signature requrrec when renstating) DATE

SIGNATURE

Filing Feels $50.00
Due by May 1, 2004

9 . MANAGING MEMBERS /MANAGERS . — ADDITIONS /CHANGES

- x-

TITLE MGR: = [ pelete TITLE [Jchange [ Acdition
NAME KRPALEK, DANIEL NAME
STREETADDRESS | 1240 ESTERO BLVD STREET AGDRESS
cry-st-zp . | FORT MYERS BEACH, FL 33931 CITY-ST-247
e O pelete TITLE [ Crange [ Additin
NAME, o NAME'
STREET ADDRESS o STREET ADORESS
CITY-ST-2P CITy-s7-2p
TITLE O velete TITLE [ change [ Aduition
NAME - < : —f Name- - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-8T-7IP
TITLE ™ delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P
TILE [ pelete TITE ’ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_GT- ITY-ST-
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied is filing does not quallfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information -
indicated on this report is lrue and accurgi€ g Il have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver £ jristee empowerdd Bcute this report as required by Chapter 608, Florida Stalutes,

AIegfeens . g5-s3-aim

. L - . :
SIGNATUS!?NEU%?D“YP OA PRINTED Ny?%F_ﬂGNIMG MANAGING MENBER, MANARIER, OF AUTHORIZED REPRESENTATIVE Daytime Phone #
(e g

Apr 29,2004 8:00 am



