2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) L FILED

DOCUMENT # 103000054114 Feb 02, 2005 08:00 AM

1. Entity Name

BEAUDAWG, LLC Secretary of State

PrmcipalPiaca of Business ' Mélliné Address - T ) ’ -

415 ECALL STREET - 415 E.CALL STREET

STARKE FL 32091 STARKE FL 32091

us us

i e e B 1111 1A T
Suite, Apt #, efc. S T Suite, Apt. #, ete. T o o 15t MOORE CR2E083 (10/04) .
City & State City & State ~ ~ - T | 4 FEINumber _ Applied For —

20-0940833 Not Applicable

Zp Country - ze Country 5. Certificate of Status Desired O gi‘ggm';:ga""g_

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EETEH,CTL?%ATEEET Street Address (P.O. Box Numbaer is Not Acceptable) S

STARKE FL 32091 - —_— — N

City B FL Zip Code

8. The above named enlity submits this statement Tor the purpese of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chitgations of regisierad agent, E

SIGNATURE Signalure, typed of priniod name of registeiad agent and fitke T applcsbls (NDTE Ragisterod Agenr sgnatire oduirad when reztating) T Pt -
— =TT T T T T R TR TR R HET SR T AR,
FILE NOW!!! FEE S $50.00
Malke Check Payable to Florida Department of State
Dire By May 1, 2005 | L
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES ___
me MGR 3 Detete T N ' D) Ghange [ v
NAE SMITH, THOMAS F NaME . L_I{_};_EJ}QHEI 1405
SIAFET ADDRESS | 415 E. CALL STREET STRHE [ ADORESS e 02/T5-301 15-004 50,00
onv StZP |STARKE FL 32091 Y onestae
T C O beete § nne | Ol change T A
NAME MAME
STRECT ADDRESS STREE | ADORESS
CiTY- 1 7P ity ST 7P '
Lt Cloaee - J me - ' Ol crange [ At
HAME NAME
STREET ADDAESS STHEE T ADDRFSS
CITY-5T- 2P Cny-§1- 2P
TE - Cipeee  f T ‘ [Jchangs [ Adiits
NAME NAVE
STREET AUDRESS STRFET ADDRESS
CIFY-ST- 2P CiTY-57-2F
I T 7 Delete. e o [l Change [ At
NAME NAME
STREET ADBRESS STRFET ADDRESS
CiY-51-2P ciry- - 7P
TIFLE - O belste 11LE O change [ Aie
NAME NAME
STREET ADDRESS STRFF | ADDRESS
ory-51-ap Y- 8T-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in_ Section 1 19.07(3)i}. Florida Statutes | further certify that the information
indicated on this report is true and acclrate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company er the receiver ar rustes empowered to execute this repoit as required by Chapter 608, Florida Statutes. ’

WIAS o St 7K a;zég/?_s‘ B Y- 96522~

D DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Cavirme Phone §

SIGNATLLI;EU:




