2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000054114

1. Entty Name

BEAUDAWG, LLC

Principal Place: of Business
415 E.CALL STREET

Mai%mg Address
415 E.CALL STREET

FILED
Jan 23, 2006 08:00 AN
Secretary of State

~ - JARVRRODEMRRR LA

2. Pringpal Place of Business 3. Mailing Addrass
Guite, Apt. #, alc, Suite, Apt. #, atc. 1st MOORE CR2E083 (10/05)
City & State Oy & State 4. FEI Number ' § EAppued For
20-0940833
- = .
Zp Country " Cauntry 5, Certificate of $talus Desired ! $5.00 Additional
Fee Required

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

Hame

E%TEI-.LCTL?_%?EEFET Strieel Address (P.O. Box Number is Not Acceptable) T

STARKE FL 32081 , N

City ) FL Zip Cade

8. Tha above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accér
the obligations of registered agent,

SIGNATURE

Signature, typed ar printed name of registened agent and fille it applif:uble (NOTE Haasslered Agent sigrature requwed when reingtating) DATE

FILE NOWJ!! FEE I§ $50.00 ... .
-Make Check Payabie to Flovida Department of Stam'
Due By May 1 2006 ' '

9. MANAGING MEMBERS!MANAGERS i 10. ADDITIONS/CHANGES

THILE MGR O Delete Hilg ] Cange  [J Avidiiis
HARE SMITH, THOMAS F NAME

STREET ADDRESS | 415 E. CALL STREET STRILT ADDRESS

CITY-ST-2IP STARKE FL 32091 CiTY- §7- 2P

TR O3 oelete TriLE o ~ Cchags [
NAE NAME LEILE A0 e S 4

STREET ADDRESS STREET ADDRESS P s U~ -8 50,00

Ty S7-7F Y- ST- 2

e - ] ) O et ¥ e [ Change . L AS
NAME NAME

STREET ADURESS STREET ADORESS

CITY-5T- 2P CTY-ST-2P

e T Oooeee e O change [ A
NEME NAME

STREET ADDRESS STREET ADORESS

CITy-S7-2IP CITY-ST-2P

TRE [ Dslete TILE OiChangs 3 Addi
N NAkE

STREET ADDRESS STREET ADDRESS

cay. ST 2 oITY . 512

g O Cekle TALE [ Change [ A%
HAME HAME

SYREET ADDRESS STALET ADDRESS

CIFY. §T-71 CITY-ST..2P

11, | hereby cettify that the informaton supplied with this fxlmd does not quéllfy for the exemplions containad in Section 119, Florida Statutes. 1 further certify that the intarrmiation
mdicated on this report is true and atcurate and that my signature shali have the sams legal effect as if made under oath; thal | am & managing member or manager of the
limited habrity company or the receiver or frusige empowered 1o execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE:

SIGNATUR

Dayime Phore #




