FILED

2004 LIMITED LIABILITY COMPANY ADr 06, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-06-2004 90129 005 ****50.00

DOCUMENT # L03000005630

1. Entity Name
HOUSE OF BEAUFORT LLC

Principai Place of Business

18 LAKE EDEN DRIVE
BOYNTON BEACH, FL 33435

Mailing Address

18 LAKE EDEN DRIVE
BOYNTON BEACH, FL 33435

2404b2ab -

I FAREEU AR o

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, elc.
Lite, Apt. #, atc uite, Ap ¢ 02272004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
M O 6 70 C’ Not Applicable
- = -
Zie Country ® Cauntry 5, Certiicate of Staws Desired ] §5.00 Additioral
T T P o . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALIGORA, NANCY TERESA
18 LAKE EDEN DRIVE
BOYNTON BEACH, FL 33435

Straet Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8, The above named enlity submils this statement for the purpose of changing its registered office or registarad agent, or both, in the Siate of Florida. | am familiar with, anc accept
the obligations of regislered agent.

SIGNATURE

Sigrature, typed o printed name o registered agent and ttle it 3ophcable.

(NOTE: Registered Agent signature /aqurrad when reinstaing)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TILE MEM ] Detete TITLE [ Change [ Addilion
NAME TDEWHURST, HENDRIEN NAME

STREET ADDAESS | PO BOX 453 STREET ADDRESS

Ciry-57-2IF WACCABUC, NY 10587 CIY-ST-2P

Tine 1 oetete TITLE [Jchange  [J Addition
NAME - a NAME

STAEET ADDRESS STREET ADDRESS

crv-st-zr | CHY-ST-2P

TE I Detete TTE [ Change [ Addition
NAME"":" i Y NAME - - . —-—— - s - - - o ——— = T
STREET ADDAESS STREET ADDRESS

CITY-SI-2p CITY-ST-ZP

TITLE O Cetets TiTtE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§i-2P CITY-57-2P

TILE [ tetete TIME Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CIFy-ST-2P

TIILE 7 Delete e [l cChange  [2) Addition
MNAME HAME

STAEET ADDAESS STAEET ADDRESS

Ciry-S1-21 CITY-$1-2P

11. | hereby cerily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this reporlisJrue and accurate and thal my signature shall have the same legal effect a5 it made under oath; that t am a managing member or manager of the
limited liability compary,off the receiver or trustee empowered lo executa this report as required by Chapter B08. Florida Statutes.

SIGNATURE: _Q LJ\M&F& -3 ouw

SIGMATURE AND TYPED OR PRINFED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date anll\"e Prone #

|




