A0S =2006 LM

DOCUMENT # L0O3000005630

ool

Riévis o

JAN.ZS.2086  8:54AM

ITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Neme
HOUSE OF BEAUFORT LLC

Principal Place of Businags

43245 MAGNOLIA CIRCLE
DELRAY BEACH, FL 33445

-

Malllng Addreas

4324 S MAGNOUA CIRCLE
DELRAY BEACH, FL 33445

2. Principal Placo of Buginass

r60Y FENTON DRIVE

3. Majling Address

_ b0y FENTON . BPLIVE

Sults, Apt. #, eic,

Sulte, Apt. #, atc.

NO.B28 P.273
ChL
SECRETARY OF STATS
DIVISION oF CORFORAT'!EHS

06 JAN 31 PH I:5p

I

01252006  Chg-LLC CR2ED83 (11/05)

Chy & Stawe Clty & S;am 4. FE\ Numbaer Appllsd For
| DErLe Ay BEACH , FL| pELAAY BEATH , FL 542106709 r Not Appliceba
Zlp Cauntry 7 Zie OountrT' . $5.00 addnional

3 2 # yr Us 4 Z7 4 ‘/r 24 4. 5. Cerllficabe of Statue Deslred O Fob Raquired

6. Name ang Addtess of Currant Reglatarad Agent

7. Name and Address of New Ragistarad Agant

WALIGORA, NANCY TERESA
HEAKE-EDEN-DRIVE
BOYNTON BEACH, FL 33435

N wAaLI ok A, NANCY TEXES A

Streat Adaress (P.O. Box Number is No: Acceptable)

160 FENTON pu/VE

Y pectAy gEACH

FL | #%%22¢yr

8. The abovs named entity submits this statemen; {ar the pur,

tha obllpatione gf feglstared agent.

SIGNATURE

Elgranuro, wpod or prinofl Nnma of reglsoard acont 043 EUd (1 spplicanle.

pose of chenginp lta registered office or reglstared agent, or beth, n the State of Slerlda. | am famillar with, and eccapt

DaTE

o

Filing Fee Is §50.00
Due by May 1, 2006

Make check paysbls to
Florida Daparimont ot Siala

5. MANAGING MEMBERS / MANAGERS 10. ACDITIONS /CHANGES

e MEM { n’ge m TITE =Ny {E éﬁ T8 draog ¢ L) Adation
NAE DEWHURST, HENDRIEN e 02702 /1 148 F3 .o
STREET ADDREES | PO BOX 453 STRET ADORESS

CiTY-ST-2F WACCABUC, NY 10597 CITY-§T-2IP

ThLE U Deles TNE [ Change [ Addidon
NAME NAME

STAEEY AUOAZSS THEET ADDRESS

QY- 5T 2P ciY-§1-2p FP - ﬁ. 50

TnE O pows e — Ol change [ agaution
HAME KAYE O{O FF - ﬁ bo

STREET ADDAESS STREE? ADDRESS

i-51-2P aITy-57-29

s T Ooeee 11141 O chenge  J Adellion
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY §T- 29 CITY-57- 20 1 9\

Tme O baies e T Cichange {3 Addiilon
NAME NaL

STAEET ABIGRESS STREET ADDRESS

¢ITY-T-18 CTY-5T-2P

TITLE [T cajes e Cchenge [ Addltien
HAME NAYE o

STREET ADDRESS STREET RIRESS SN S TS T e 1 2

LiY-§T-TP £iry-5i-29 (2 /06/06--01053~-009 %100,

11. | heraby cartily that the Informazion supplied with this filrg does not qusiisy for the exemptions contalned In Chapter 139, Fiorida S:atutes. | Aurther certify that the information
Indicatad 62 this ranart i9 true ana eccurate and tha: my slgnature shall have the sama legal afisat as It mads undar aay; that | em a managing member or manager of the

imited llablity company er the recelver &r trusieg BMEOWEIOS t X0OUIO IS ranort aa ragulrad Dy Chapter 608, Florida Stetutes,

ﬁi\/vﬂ\q ¢ frpo——0o

SIGNATURE:

SISNATURE AND TYPED OR PRINEE MAZIS OF SIGNING MANAGINGAIMEER, MANAGER, OR AUTHORZED REPREBENTATIVE

Dayitrg Phore #

// z{a/ﬂz 56/ 703 S€532




