2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 03000004129

1. Entity Name

BEAUREGARD'S BONANZA, LLC

03-28-2005 90288 017 ****50.00

Principal Place of Businass

19717 62ND AVENUE EAST
BRADENTON, FL 34211

Mailing Addrass

19717 62ND AVENUE EAST
BRADENTON, FL 34211

2. Principal Place of Businass 3. Mailing Addraess

RN

Suite, Apt. #, etc, Suite, Apt. #, alc.

Mar 28, 2005 8:00 am

Ui

01202005  Chg-LLC CR2EQ83 (10/03)
City & State Cily & State 4. FEI Number Applied For
04 - ODO3[D Net Applicable
Zip ) Country Zip Country 5. Cartificate of Staius Desirad O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

" BLACK, WILLIAM R ESQUIRE
2691 E: OAKLAND PARK BLVD., SUITE 402
FT.LAUDERDALE, FL 33306

" Namas

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

:-B -The abave named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Fionda. | am familiar with, and accept

[+ - the cbiigations of registered agenl.

SIGNATURE

Sigriacture, tyDed or pr;aind narne of regstersd agent and Lile d apphcable. ENOTE! Ao-m gy requied when ¥ DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
o S MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O oelete TNLE [ Clange [ Addition
NAME EVERGREEN WESTERN LIMITED PARTNERSHIP NAME
STREET ADDRESS | 19717 62ND AVENUE EAST STREET ADDRESS
CITY-§T1-2P BRADENTON, FL 34211 ) CITY-§1. 218
0113 O Delete TILE [ Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS .
GITY.ST-2IF CITY-§T- 2P
TILE ] Detete THLE O crnge [ Addition
NAME NAME
STREET ADDRESS _ | _smeeT aomEss - - . R a e = B B
CY-§1- 2P = —|- = —— - 7} cnv-st-zp
TLE [ pelete TITLE [JCnge [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIFY -§1-2P
miE O Delee TITLE [0 Crange [ Addition-
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TALE U Detete THLE {7 Crange ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

11. | hareby cartily thal the information supplied with this filing does noi qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiact as if made under vath; that | am a managing member or manager of the
" empowerad o execute this report as required by Chapter 608, Florida Stalutes.

limited lability company or the re

SIGNATURE:

SIGNATURE AND TYPED OR PRl

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTA




