S " | FILED
2004 L NNUAL REPORT (amr Y May 03, 2004 8:00 am

DOCUMENT # L03000003874 Secretary of State
1. Entity Name 04-19-2004 90034 005 ****350.00
BEACON INVESTMENT GROUP, LLC
Frincipal Place of Business Mailing Address -
1200 SOUTH ROGERS CIRCLE, SUITE 11 1200 SOUTH ROGERS CIRCLE, SUITE 11 e
BOCA RATON FL. 33487 BOCA RATON FL 33487 -
i H

2. Principal Place of Business 3. Maiing Adoress i ! |

Suite, Apt. #, etc. Suile, Api. ¥, elC. MOORE CRZE083 (11/03)

City & Stawp City & State 4. FEINumber Apphed For

‘ 20 -0l (ZoY¥ Not Applicable
Zip Courtry ap Country 5. Certificate of Status Dasired O ?ese.g?q m’“"""
' 5. Name and Address of Current Flagistunid Agan‘l 7. Name and Address of New Registarad Agont = i
Name

 POPKIN & SHURPIN, P.A,
BOCA RATON FL 33431

S e e e S AT Roacl. #gra..llﬁ

Boca Rator) FL [ 3275,

8. The above named entity submits this statement 1ar the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the gbligations of registered ageni.

SIGNATURE
0, yped of proed neme of regeisreg agent and tile & Bpphcanie. DATE

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MANVNCER [ perste e [DCharge [ Addition
(3 Leonacd Albavnese. . " NAME

SRETTADRESS | 200 S, R:»%eﬁs Cirele 1 STREEY ADDRESS

VST | Peca, Raton Fr 33499 v st-2#

TNE 3 betete . e - : O change [ Aadition
NAME NAME

STREET ADDRESS . STREEY ADDHESS

B U A e m r - - —— e e .

e O petese TITLE O change [ Addition
CNAME - I ™Y .. ) . - I —
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P _ - oS

|-mme—— O pelee LE . O Change [ Addilion

NAME NAME

STREET ADOAESS STREET ADORESS

Crv-ST-2Pp CITY-ST-BP .

TME [ betete TME , O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2p N CITY-ST-2P

TmE £ pelete TITLE O Crange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CrTY-S1-zP CITY-§T- 7P

11. I hereby certify that the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certity that tha information
indicated on this report s true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowsered ta axecyte this report as required by Chaptar 508, Florida Statutes.

SIGNATURE: W MMMO% !/ / LY L 9‘/ 56 (-99Y-1 375

SIGNATURE AND wm}o(' ?krsn NAME OF SIGNING ZED REPRESENTATVE ' l Dayume Phone #




