FILED

2005 LIM e AL REPORT.  PANY Apr 14, 200S 8:00 am

ecretary of State
46771
DOCUMENT # L030000 6 04-14-2005 90029 Q35 ****50.00
1. Entity Name
JW. BEAL, LLC
Principal Place of Business MaiingAddress | e e e - ==
111 QUAIL COURT 111 QUAIL COURT
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
v S R O AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262005 Chg-LLC CR2E083 (10/0)
City & State City & State 4. FEI Number L‘. Appiied For
U2 1010 WA | Not Applicable
7o Courtry 7ip Country 5. Certiicate of Status Desited (] fg%w
6. Name and Address of Current Registored Agent- — 7.- Name and Address of Now Registered Agent T
—_——
BEAL, ALANDA -
141 QUAIL COURT Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City . FL Zip Code
8. The above named entity submits this statement for tha pirpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. > L
SIGNATURE : . . & .
. ~Sagnatwre, typad of printed name of ragisixad agent and Ue « applicable. - INOTE: Ragisiered Agent signature requised when reingsating) DATE
Filing Fee Is $50.00 : , Mako check payabie to
Due May 1, 2005 . . ) Rorida Demﬂmem ofSIntn . .
5 - T \ANAGING MEMBERS/MANAGERS . ] | 0. ' ADDITIONS f CHANGES
e MGRM 1 Defete N ome [Jchange [ Addition
NAME BEAL, JONATHAN W ‘N waE
STREET ADDRESS | 111 QUAIL COURT STREET ADDRESS
CrY-S1-2P CRAWFORDVILLE, FL. 32327 oY-S1-7P
TmE [T betete TME [ Change [ Addition
NAME NAME
STREFT ADORESS 'STREET ADORESS
CITY-ST-7P CIy-ST-29
TME [ Detete TINE OcCenge [ Addtion
NE L NAME - - - - -—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-7P
TiLE O Delete TLE . Ochange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-71 ] CITY-ST-79
TILE (] Detete e Clchange [ Addition
STREET ADDRESS |- STREET ADDRESS - ‘
CITY-ST-ZP o - - e T N omweste, | L . . e e e
LTI [ Dekete e et . ) Chame L) Addibion
cny-st-ge _' R CITY-ST-IP- - . v s

11. I hereby certify that the information supplied with this ﬁling.does not qualify for the exemption stated in Section 119.07(3)i), Aorida Statutes. | further certify that the information
indicated on this report is true and accurate andmnwsngnanzesmnhwemesamebgaleﬂectasﬂmdeundewam; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mw%ﬁm?‘%d# Looa/ S 2T5

OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




