2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

= - Mar 23,2006 08:00 AM
DOCUMENT # L04DD000007S
2 Ennty Narme Secretary of State
BEAUCHEMIN SOUTH, LLC
Pencigal Hacé-cf Susiness Mailing Address
3753 LULLABY ROAD 373 LULLABY ROAD
NORTH PORT FL 34287 NORTH PORT FL 34287
S —
Z. Prespal Prace at Businass 3. Mailing Address
Suie, Api. #, elc. Suite, Apt. #, etc. 15t MODRE CR2ECS3 (10/05)
City & State City & Stale 4. FEI Number " JAppliea Far
B _ | 8g-3rimird ™ {iot Appiicar
Zip Country o l GCauntsy 5. Certilicate of Status Dosfred a $5.00 Additional
Fees Requlrsd
& Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent -

Name
gggéu EL‘}{LEL'\;ES{’HH%%EDHT F . Sireet Addiress (P.O. Box Number 15 Not Accepiabie) T
NORTH PORT FL 34287 —

r VCity ' FL TZ;;;EEde
8. The above named entity submits thes statement for the purpese of enangng its reg:siered office of registesed agent, of boih, in ihe State of Flotida. | am tfamitiar with, and aacs
the obhigatons of cegistered agent.

SIGNATURE =
Dguetiuie, fyhed ot (ngad temns of tegu i ed agent atd vuetlapnluhln (NOTE Rduns b‘f:dm)dl: sigraturs spdited WO remslating) DAl
HLE NOW“! FEE S $50 oo :
m’take Check Payable to Florida Department of State
~ Due By May 1, 2006
E MANAGING MEMBERS;MANAGEHS 10. __ AQUITIONS / CHANGES
e MGR O oetee s [ Ol ttange [
hAE BEAUCHEMIN, ROBEAT F MGR NAME PN PE34S
SIBECT ADDRESS 13783 LULLABY ROAD STRCET ADDRLSS 14,713,/06-80002-005 50, 09
Y- §7- 21 NORTH PORT EL 34287 CHY-S1-2P
. 3 Detete TEE 1 Change &
MAE AR
SIRECT ADDRESS STAELY ADDIESS
LTy -Si- 29 Y-S0 I
{1078 3 et HILE 3 Ghange [ A
NAME HAME
STRCEX AQDRESS SIREET ABDRESS
GITY-§1-2p CHY S5-I
HILE 13 Oetetp e Come i
HAMC NAML
STREET ADDRLSS STRELY ADDRESS
vy -51-2if Clry-51-2iF7
TITLE ] daete HILE [3 Change O A
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-Si- 20 CITY -ST- &P
HRE 3 petete e o Change [ A4
Hawae NAME
SIRCET ADORESS STRTLT ADDRESS
CiTY-51-2if C!i'\" ST-21F

Tt hereby Certdy that @ crmalyn supiiad with this fillng does not qualify for the exemptvons contlained 0 Section 119, Forica Statutes. | furlther certify that the mlqrrrwu
mdchcated on this gefrort is wue afd accurate and hat my signature shall have the same legal effect as if made under oath ihat | am a managing member or manager of |
hrmted hatibly cginpany o theAeceiver o ustee empoweted.o execule this repord as required by Chapter 808, Flarida Sialules

SIGNATURE:\ Y Py




