-~~~ 2004 LIMITED LIABILITY COMPANY

FILED
Apr 05, 2004 8:00 am

EY

ANNUAL REPORT {AR)
DOCUMENT # L03000054114 .

1. Eniity Name

BEAUDAWG, LLC

ecretary of State

03-23-2004 90071 Q15 ****50.00

Principal Place of Businass Mailing Address

415 E.CALL STREET 415 E.CALL STREET LA A
STARKE FL 32081 STARKE FL 32091
us - us
- f i
2. Pancipal Place of Business 3. Mailing Address l ’1 o
i
Suile, Apt. #, eic. Suite, ApL. #, efc. MOCRE CHZE0B3 (11/03)
City & State City & State 4. umber . Applied For
?O- 7k ‘/0993 TGt Applicable
Zp Country Zip Country 5. Centificaie of Status Desied fgg?qmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Anent .
NRPUUEUSE U R e e T T L L | Name | PO cae ma —— s v e
i.?gTEF:I ,C.I:Il_?.hgq%EFET Street Address (P.0. Box Nurmber is Mot Acoeptable)
STARKE FL 32091
City FL l Zip Code

B. The above named enfity submils this statemen! for the purpose of changing its registered office or registered agenl, or both, in the Siate of Fiorida. 3 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prifted name of rag. agen and ttle 1 DATE
K DR 2 -
9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TE MGR 0 Dstats [JChange [ Addition
RAME 14 SMITH, THOMAS F
STREETADDRESS (415 E. CALL STREET STREET ADDRESS
cmr-s-2° - |STARKE FL 32091 CY-ST-2Ip I
TmE 3 Dete TLE O] Crange [ Addion |
NAME NAME
STRFET ADDRESS STREET ADDRESS
ITY-51-2P CITY-ST-25P
Tmg 3 Delete TIRE O cCrange [ aadition
. RAME | Jeme - - —- | L . . - o - -
STREET ADORESS. _ STREETADDRESS [ o ) )
oreagraps |- T - T T T T R oonvestte
TILE 03 Dekete TmE - [Tchange {7 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S51-28 CITY-ST-2P
TILE O Delew il O Change  [[] Aadilion
HAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Y- 51-2F
e 7 Detete L O Crange [ Asdition
NAME HAWE
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P

11. ) hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. { lurther centify that the inlormation
indicated on this repor! is trus and accuraie and that my signature shall have the sama legal effect as if made under oath; Ihat { am a managing mamber or manager of the
limited liablity company or the rac;eiver or skeocule this report a5 required by Chapter 608, Florida Stawtes.

SIGNATURE:
SIGNATURE




PTE N L g e v

. ’ h‘

- F

Y Internal Revenue Service 2= g
GEPRRTMENT OF THE TREASURY Daily ‘ij;wb OOO'OSL///(‘[

Y OV29S 2,

Federal Tax ID / EIN

This is your provisionat-Enip
20-0940833 -
Today's Date-is-Aprit 01, 2004 GMT

ntification Number:

You will receive a confirmation letter in U.S. mail within fifteen days.

The letter will also contain useful tax-informationfor yourbusinéssar ~~ — "
organization.

If you have input any of the information on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, Menday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive confirming your EIN and return it to the IRS.

You may click on the buttons below for different print options or to fill cut
another Form $5-4.

- Review and PrintEorm SSA7T]

Click here to return to the Internet Employer Identification Number
landing {start) page.

https://sal. www4 irs.gov/sa_vign/fissueEIN.do 4/1/2004



