2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # L03000015032 Secretary of State
1. Entity Name 03-10-2006 90132 013 ****50.00
BEECHWOOD STUDIC LLC
Principal Place of Business Mailing Address
5260 S. MAC DILL AVE 5260 S. MAC DILL AVE
2. Principal Place of Business 3. Mailing Address

200 S, M dul /}og 5208 mre Duc Aue

Suite, Apt. #, eic. Lt Suite, Apt. #. eic. 15t MOORE CR2E083 (10/05)

City & State : :A;: City & Stale 4. FEI Number Applied For
TAnpA L. T Thwet s FL. 86-1058670 Nol Applicable
325 Gert cc(’;ﬂ.snh 52;;4’/, CSmSWA. 5. Certificate of Status Desired [} gi-gg}ﬁfg;“"“a'

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRUM, ROBERT =%

5260 S MAC DILL AVE Street Address (P.O. Box Numbet is Not Acceptable)

TAMPA FL 33611

g City FL | zr Code

8. The above named entity submits.ipie statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. =~

SIGNATURE
Sinalueg, yed Q1 prankedd name o registensa agemt und Htle st apphcatbie [NOTE Regisicred Argenl signatiae required whet teeistalbng) DATE
FILE NOW!!1 FEE IS §50.00-
Make Check Payable to Florida: Department of State
- Due By May 1 2006 -
9, MANAGING MEMBERS!MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O Detete TILE [Jchange {7 Addilion
HAME CRUM, RCBERT NAME
STREET ADDRESS {5260 S MACDILL AVE STREET ADDRISS
CiTY-51-2IP TAMPA FL 33611 CITY-ST-2IP
TLE O Delete HTLE [ Change [ Additior
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-5T-2IP
T - L = . O elete: ——§ nnE . - .- J— [S-Ghangs [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-Si- 21
TILE O Delete TITLE [ Change [ Addition
MAME NAME
STRAEET ADDRESS STREET ADDRESS
CIy-81-21P CITY-ST-2iP
HILE O oelete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CImy-5T-2IP
TITLE [T pelete TiTE [] Change [ Addition
HAME NAME
STREZT ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-51-2IP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained m Section 119, Florida Statutes. t further cenify that the information
indicated on this report 1s 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
hmiled liabiity company or the recaiver or frustee empowered to execute this report as required by Chapler 608, Florida Statwies.

SIGNATURE: PR CRunm AT e 306 &3837.3717

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OH AUTHORIZED REFRESENTATIVE Dae Dayime Thione #




