2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DGCUMENT # L03000010514

1. Entity Name

BEAUDRY MANAGEMENT, LLC

Principal Place of Business

1188 SILVERSTRAND DRIVE
NAPLES FL 34110
us

Mailing Address

1188 SILVERSTRAND DRIVE
NAPLES FL 34110
us

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, elc.

Suite, Apl. #, alc.

FILED

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90146 023 ****50.00

NI AR

1st MOORE CR2E083 (10/05)
Cry & State City & State 4. FEI Number Applied For
37-1462049 Not Applicatls
Z Count Zi Count it
® Lty o ouniry 5. Certificate of Status Desited | $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEHRKE, CHARLES R
5129 CASTELLO DRIVE
SUITE 1

NAPLES FL 34103

L [~

\

Streat Address (P.O. Box Number is Not cheptaole)
SriveSTeIavH DE.

Cily

SFABLE S

FL

370

8. The above named eniity subrmits this statement for the purpose of changing its registerad office or registeied agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

ignatue, Iyped o1 priled name of registaied agen end sutedl o)

(NOTE Rugaslelao Agem signalude required when ramstanng)

DATE

" FILE NOW’!! FEE IS $50 00

AT Due By May1 2008

Make Check Payable 1o Flor;da Department of State

IMANAGERS 10.

9. MANAGING MEMBERS ADDITIONS { CHANGES

TITLE MGRM [ pelete L [T Change [ Addition
NAME BEALIDRY, RONALD NAME

STRECT ADDRESS 11188 SILVERSTRAND DRIVE STREET ADDRESS

CITY-ST-2P NAPLES FL 34110 CITY-§1-ZiP

me [ Delete THLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-27P

TITLE O pelete TITLE [ Change [ Addition
NAME . N1 _ 3 - B
STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 7] pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

nne [ Delete TINE [J Change [} Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-2IP CiTY-ST-21P

TLE [ pelete TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP cIry-S1-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on lhis report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATUREVQ el W_(

SIGNATuﬁf AMD TYPED OR PRINTED NAME OF S

IGNING MANAGING#MBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawe

Cuyiene Phona #




