2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000005998 FILED

1. Eniity Name

BEAVERLAKE PLAZA, L.L.C.

08HAY 19 i g: 5

AN l

Principal Place of Business

133 KNEEOLOGY WAY
QUINCY, FL 32351

Mailing Address

P.0. BOX 2238
QUINCY, FL 32353

ALLAHASSEE Kok 0

UMM CA A

2. Principal Place of Busingss - No P O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc.
uie. AR ute. A 05192008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
71-0974854 Not Applicable
Zi Count Zij it
i Ly ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Namne

IGLESIAS, CARLOS
133 KNEEOLOGY WAY
QUINCY, FL 32351

Street Address {P.O. Box Number is Not Acceptable)
L

Nuw

City

FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. tyned or orated name ol registered agent and bile il applicable.

(NOTE: Regisiered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

HTLE MGR 3 Detete TITLE [ Change [ Addition
HAME IGLESIAS, CARLOS NAME

SIMEET ADCRESS | 133 KNEEOLOGY WAY STREET ADDRESS

omy-S1- 2P QUINCY, FL 32351 CIFY-ST-2IP

TILE S O Delete TITLE r:':' THO) 1: ,D 165 = I__l?j::fe 7 Addition
HAME IGLESIAS, VERA NAME 05, ”'_3:/ A~ 13— -~ -

STREET ADDRESS | 133 KNEEOLOGY WAY STREES ADDRESS e HI003-—-014  #%133.75
CITY-ST-2P QUINCY. FL 32351 CIiY-SE-2IP

TITLE O petete TALE [ Charge (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CHY-§T-2p

TITLE O3 petete TITLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-2P CY-ST-2IP

TITLE O Delete TITLE 1 change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7IP

TMLE ] Delete TITLE {J Change  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

11, evqualify for the exempltions centained in Chapter 119, Florida Statutes. | further certify that the information
g6hall have the same tegal effect as if made under oath; that | am a managing member or manager of the
¢ execute this report as required by Chapter 608, Florida Statutes.
- S-12-D%
SIGNATURE )

I sTING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phane &




