| , FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000021762 04-19-20035 90028 003 ****50.00

1. Entity Name

BEACON, LLC

Principal Place of Business Mailing Address 3 f

301 E. PINE ST, STE. 350 301 E. PINE ST., STE. 350 20038298

ORLANDO, FL 32801 ORLANDQ, FL 32801 -

s a7 SwsPes AR A0 AR CHA
Suite, Apt. #, efc. Suite, Apt. #, etc. 03212005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4, FEl Number Applied For

APPHEDFOR 20-1282928 Not Applicable
Lo Cauntry Zip Country 5. Cerlificate uf Slalus Desirad ] gese.ggqlﬁ?edc;ﬁ i -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOWMAN, WILLIAM R JR, ESQ :
1000 LEGION PLACE, SUITE 1700 Straet Addrass (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name af registered agent and title Wl applicatie. {NOTE: Registered Agent signatute required when reinstaling) DATE
Filing Fee is $50.00 C Make check payable to
Due by May 1, 2005 " Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM E X beletz TILE MGR [ Change  [2+Addition
NAME WILLIAMS, DARYL B NAME HUGHES, PAUL R.

STREET ADDRESS | 301 E. PINE STREET, SUITE 350 smeeraooiess | 301 E, PINE STREET, SUITE 350

CITY-ST-2P ORLANDO, FL 32801 CITY-ST-2IP ORLANDO, FL 32801

THTLE . 1 Delete TITLE P (] Change  JJ Additien
HAME NAME RHODEN, CHRIS

STREET ADDRESS sreeraporess | 301 E, PINE STREET , SUITE 350

CITY-5T- 2 ar-star | ORLANDO, FL 32801
0 {11¥ P - o -2 peteta. ¥ e - O Charge [ Addition
NAME ’ NAME e
STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TILE [ pelete TMLE D change [ Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O cetele TTLE I cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S7-21p CITY-ST- 2P

TITLE O Dpelete TMLE [J change (] Additien
NAME NAME ’

STREET ADDRESS STREET ADDRESS

Oy -51-21P CITY-ST-2IP

11. | hersby certily tha
indicated cpatls report is true and &Ry
limited atsility company of (he recel

plied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the information
ale and that my signatwre shall have the same legal effect as if made under oathy; that | am & managing member or manager of the
rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

G(.a5 mIN P et L B

RAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cate Daytime Phane #




