2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # L03000026455
einrbo Secretary of State
BEAM-TRYON ASSOCIATES, L.L.C. 02-28-2005 50051 018 **#50.00
Principal Place of Busingss Mailing Address
2412 W, COUNTRY CLUB AVENUE 2412 W. COUNTRY CLUB AVENUE
TAMPA FL 33611 TAMPA FL 33611
R s IV
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
‘ 65-1197736 Not Applicable
ap Country Zip Country 5. Coertificate of Status Desired O ?:‘;e‘gg“ﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address gf.New Rogistored Agent
R N ) — '
LOPEZ, AL R JR.ESQ ™ Y J\a-a.;Q (bloy  Sei
Stree is Nol Accep:ablel
4600 W. CYPRESS STREET, SUITE 500 . PY
TAMPA FL 33607-4024
City — i L]
LM FL | 228/

8. The above:named entity submits this statement for the purpose of changing its registered office or reg|slered aqent of both, in the State of Florida. | am familiar with, and accept

the obilganons of @f ﬂ
SIGNATURE 2 l/?A-S
N Fosf

Signalura, rypsd o printed name of registered agent and {

(NOTE Regesterad Agent signatura required whan rengiating}

a. MANAGING MEMBERS /MAMAGERS B K ADDIIONS/CHANGES

TILE MGR 7 Deleke TILE W Changa ] Addition
NAME CCM ADVISORS, INC. NAME 6“-'“.{ ol u a%um

STREET ADCRESS (2412 W. COUNTRY CLUB AVENUE STREETADDRESS | eff l&)

CHY-51-7IP TAMPA FL 33611 CITY-ST-2IP M L 325/

TILE 3 Delete TME [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-71P CHiY-ST-2P

TILE 3 Delete TIE [ change [ Addilion
NAME NAME

STRECTADDRESS | o - STREET ADDRESS ) T
CITY-ST-ZIP CITY-ST-ZIP

At ] Delete T : [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S1-2F

HILE [ Detete TITLE O change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CIY-ST-21F

TILE [ Delete TITLE {73 Change [ Addition
NAME NAME

STREET ADDRESS . STREETADDRESS

CIy-Si-2ip CITY-5T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or iver of truslee empowered to executs this required by Chapter 608, Florida Statutes.

ooy Lis. 2/1fbs™ 713835 oo

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytemes Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




