FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

T e
DOCUM ENT # E03000005496 04-28-2006 90020 046 ****55.00
1. Entity Name
BEAVER CREEK OF FLCRIDA, LLC
Principal Place of Business Mailing Address YW W - -
707 SOUTH WASHINGTON BLVD. 707 SQUTH WASHINGTON BLVD.
SARASOTA, FL. 34236 SARASOTA, FL 34236
Suite, Apt. #, etc Sulte, Apt. #, etc.
P P 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
14-1873765 / Not Applicable
Zi Count Zi Count iti
® ounty ® ountry 5. Certificate of Status Desired $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOSCH, JOHN E ,
707 SOUTH WASHINGTON BLVD. Street Address {P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236~ -
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regritered agent and titie |t applicante. (NQTE: Regisiared Agent signalure 1equired when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES /
TLE MGRM [ Delete e Y] ?_S [ Change mdiicn
NAME BUCHANON, VERNON G HAME LY ’70— S¢ L / ,ﬂ
S:LEETADDHLSS 707 S WASHINGTON BLVD STREET ADDRESS -7 \ L. W léA fuéﬂAJ 6 UL
or-st-op | SARASOTA, FL 34236 . Civ-51-20 _J,;\ tasDdx [ BY2E
TITLE MGRM X[}eme TITLE 'l [ Change E’»fdditiun
NAME NARVAEZ, CHRISTOPHER R. NAME SEAE 4—7’7‘2‘»4 én)
STREET ADDRESS | 707 § WASHINGTON BLVD STREETADDRESS | 7077 S. W KD H,,J é-rp,.\ 3 /u ;Q
orv-sizp | SARASOTA, FL 34236 GiTY-51- 2P BaArLSpF~ P 34L3 L
TITLE 1 Delete TITLE [ Coange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIvy-Si-21P CITY-ST-2IF
TITLE £ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21F CITY-S§T-2IP
TIHE O3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-8T-ZiP
TITLE {1 Datete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
11, | hereby cenify thal the information suppliad with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as reqguired by Chapter 608, Florida Siatutes.
. —~ 9 -04 i o UL
SIGNATURE: QP 2-) 7Yl _IEL YTLS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAZED REPRESENTATIVE Date Daylame Prone #




