2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L030608883874 Secretary of State

1. Entity Name
BEACON INVESTMENT GROUP, LLC

Principal Place of Businessj ) ﬁa]‘ﬁng Address

Feb 07, 2005 08:00 AM

1200 SOUTH ROGERS CIRCLE, SUITE 11 1200 SOUTH ROGERS CiRCLE, SUITE 11
BOCA RATON, FL 33487 o BOCARATON, FL 33487 B
e W 11T TR
01202005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE 'N THIS SPACE 4. FEl Nurﬁber Applied For
20-1061804 Nat Applicable

. . $5.00 Additional
5. Cartificate of Status Desired O Fes Required

e

6. Mame and Address of Current Registored Agent .
POPKIN & SHURPIN, P.A.
5355 TOWNE CENTER ROAD #801 DO N OT WRITE

BOCA RATON, FL 33431 IN THIS SPACE

8. Tha above named entity submils this statement for the purpose of cheriging ks registered offics or registered agent, or bath, in tha Stata of Forlda. | am familiar with, and acoapt
the ebligations of ragisterad agent.

SIGNATURE —

Signalure, yped or primed nams of raglstered agent and 5ls if applicabls . _ Mot Behlildefi'hg?m :jlgr.alm,‘g requined whan renalh ﬂ!{ — - - T
Filing Fea is $50.00 N !f}:jzjt_jgf}g] mom o Y -
Due by May 1, 2008 R 08, 5800051122 50, 00
9. VAN%TNG WMBERSIMANAGEHS T 5 ~» T
TITLE MGR T ) ' T - -
NAME ALBANESR, LEONARD

STBEET ADDRESS | 1200 E. ROGERS CIRCLE #11
CITY-ST- 2P BOCA RATON, FL 33487

TINE

NAME

STRERT ADDRESS
CITY-S7-21P

TMLE
NAME

avsize DO NOT WRITE

vor | ‘ |7 "IN THIS SPACE

NAME
SYREET ADDRESS
CITY-51- 2P

TME

NAME

STREEY ADDRESS
CITY.ST-2P

ILE

NAME

STREET ADDRESS
CiTY-57-7ip

11. | heraby ceni{g_that the informatlon supplied with {his fling does nat qually for the Bxmplion stafed In Section 1 19)07'(3]h(|], Florida Stalutés. 1 further certify that the infarmation
indicatad on this report is true and accurate and that my signature shall have the same legal effact as ¥ made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: i
SIGNATURE AND TYPED, RINTED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED AEPRESENMTATIVE Date N Daytime Phonz #

A —




