2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 19, 2005 8:00 am

DOCUMENT # L02000021009 ecretary of State
1. Entity Name 04-19-2005 90019 Q26 ****50.00
BEAUBRUN INVESTMENTS, LLC
Principal Place of Business Mailing Address . .
401 N. RAILROAD AVENUE ' 401 N. RAILROAD AVENUE “UUJ/625
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
R NN WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-LLC. CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
. NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 §5.00 Additional
- . - — ~ . e R . X - - -ee Required.. -~ . v o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BEAUBRUN, MICHEL - -
211 NE 215T AVENUE Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

PRI

SIGNATURE :
Signature, Iyyﬂd o printad name of regigtered agent and ltle if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
[ .
Filing Fee Is $50.00 Make check payable to
Due byMay 1, 2005 Florida Department of State
9. . =3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM. 3 [ pelete TLE [ change [ Addition
NAME BEAUBRUN;.MICHEL HAME
STREET ADDRESS | 211 NE 21ST AVENUE STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH, FL 33435 CITY-§1.2IP ) ) R
TALE T Delete TILE Ocrange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-2IP CITY . §T-2P )
ME T - 0 telete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST. 7P o CITY-§T-2P .
TIEE : 1 Delete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§3-2IP . CITY-§T-2IP
TTLE 7 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
LE O velete TITLE ) O change [ Addition
NAME - g : e
STREET ADDRESS | . * STREET ADDRESS
CITY-57-2P CITY-5T-2IP

ify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
e this+eport as required by Chapter 608, Florida Statutes. -&’ t

g l13los 2757977

Date Davikme Phong #

limited liability company or the receiver or trustee empower,

11, | hereby certify that the infermation supplied with this filing dogefiot qu)
indicated on this report is true and accurate and that my sigghiture shal
to exec

| SIGNATURE AND TY&W 4 r L W, MANAGER, OR AUTHORIZED REPRESENTATIVE



