-Z‘DOLI LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000003874

1. Entity Name

BEACON INVESTMENT GROUP, LLC

Principal Place of Businass

1200 SOUTH ROGERS CIRCLE, SUTE 11
BOCA RATON, FL. 33487

Mailing Address

BOCA RATON, FL 33487

1200 SOUTH ROGERS CIRCLE, SUITE 11

FILED

Apr 10,2007 08:00 AM
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

01052007 N Chg-LLC CR2E083 (11/05)
4. FE! Number Applied For
20-1061804 Nol Applicable
i . $5.00 Aqdttionsl
5. Certificate of Status Desirad a Foe Required

8. Name and Address of Current Reglsterad Agent

POPKIN & SHURPIN, P.A.
5355 TOWNE CENTER ROAD #801
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registared office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature. typed or pantod neme of regisiered agent and hitl if #pplicebls

(NOTE: Asgisterad Ageni pignature required whn reinstating)

DATE

Filing Fooe Is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

1IMLE

NAME

STREET ADDRESS
CTY-S1-21P

MGR

ALBANESR, {EONARD

1200 E. ROGERS CIRCLE #11
BOCA RATON, FL 33487

TINLE

NAME

STREET ADDAESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY- 8Y-2IP

TiTLE

NAME

STREET ADDRESS
QITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2I9

A

0921 §
hL?i—DQl 50,100

DO NOT WRITE
IN THIS SPACE

11. | hereby centify that the information supplied with this filing does not quality for the examptions contained in Chapter 118, Florida Statutes. | further certily thal the information
indicated on this raport is irue and accurale and that my signeture shall have tha same legal eflect as if mada under oath; that | am a maneging member or manager of the
limited liability company or the raceiver or trustee smpowered to exacute this report as raquired by Chapter 608, Florida Statutes.

l‘/anuer

SIGNATURE: @/

581951375

mmvrun[( WM FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

//m 7

Osytene Phone &




