2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILE

DOCUMENT #L03000046771 12: 4,9
1.,Entity Name 2{}“5 JAN 2 3 PH 2
JW. BEAL, LLC CECRETARY OF ST#?}T‘E \
TALLAHASSEE, FLO
Pringipal Place of Business Malling Address
17 QUAIL COURT 111 QUAIL COURT
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
s v BT A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurnber Applied For
42-1610624 Not Applicable
Zip Country Zie Country 5. Certificate of Siatus Dasired a gese g&ﬁ:ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAL, ALANDA .
111 QUAIL COURT Street Address (P.O. Box Number is Not Acceplable)
CRAWFORDVILLE, FL 32327
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | arm tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of registared agent and (ile if applicable. {NOTE: Registerad Agani signature raguired when reinstating) DATE

Filing Fee is $50.00 .. Make check payable to

Due by May 1, 2006 : Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 1 Detete TITLE [J Change [ Addition
NAME BEAL, JONATHAN W NAME ’
STREET AODRESS | 111 QUAIL COURT STREET ADDRESS
CITy-S7-2IP CRAWFCORDVILLE, FL 32327 CITY-ST-2IP
e 1 Detete 3 L) e 7/0 e /(2 Change  (E3Giion
s | (Tt Ot £ e
CITY-51-7P CITY-ST-21P 2 5:;—‘) U/‘/ bﬁ? “/éﬁ /%;C'— ’%/ ‘
TME 1 petete TME 77\-“ a.lu,.;s et F [ [) Change (] Additian
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CY-ST-2IP
e O bece e SO0 S S O  s Pe
NAME NAME _ s et o
STREET ADDRESS ' STREET ADDRESS 02/02/N6-~01036--310 S50, 10
Crry-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP cry-sT-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-239 CITY-ST-2ZIP

11. Ihe‘abv cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indyated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hm!led liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /2505

SIGNATURE AND TYPED D NTEO’F‘AME OF SIGNING M’ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybma Phone ¥




