. 2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000005998 =ILED
1. Entity Name
BEAVERLAKE PLAZA, L.L.C. ]
07 APR-3 AM 9: 27
Pringipal Place of Business Mailing Address E)[_"_ L,l\ ;. i :\r{ \'- Lioo i Y} _\
133 KNEEOLOGY WAY PO.BOX2s 2238 TALL AHASSEE. FLORIDA
QUINCY, FL 32351 CHATTAHBREHEEH 32324
Guincy, £( 32353

RS TS W T D A RO

Suite, Apt. #, etc. Suite, Apt, #, etc. 04022007 REIN-LLG CRZE101 (1/07)

City & State City & State 4, FEI Number Applied For

71-0974854 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?eseggz lﬁ::l:;tional
6. Name and Address of Current Reglstersed Agent 7. Name and Address of New Registared Agent
Name

IGLESIAS, CARLOS

133 KNEEQLOGY WAY Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351

City FL l Zip Code

8. The above named entity submits,
the obligations of registerad

f changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

y-2-o7

SIGNATURE
Signalure, typed of printed name of regisiered ag: F (NOTE: Reg Ageni sig whan o DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOwll! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TLE MGR O pelete TITLE ] Change [ Aodition
NAME IGLESIAS, CARLOS NAME ~ =
STREET ADDRESS | 133 KNEEQLOGY WAY STREET ADDRESS
CaY-ST1-2P QUINCY, FL 32351 CITY-S1-2IP
TIME S O velete TITLE [ Change [ Addition
NAME IGLESIAS, VERA NAME
STREETADDRESS | 133 KNEEOLOGY WAY STREET ADDRESS
CITy-5T-ZP QUINCY, FL 32351 Cry-S1-7IP
TTLE O petete ME O Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRE STAEET ADDRESS
CITY-ST.ZIP EINS I A I E,M Er | q l CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME 00 - Qw 7 NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P

11. | hereby certity that the information supplied with this filing dags not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my, sfnA stall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej gCute this report as required by Chapter 608. Florida Statutes.

gr of lrustee empdwe

SIGNATURE: 2, » /A? y-2-07

SIGNATURE ANB TYPED OR PRINTED NAME JrasOnIG MalXGING MEMER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &




