- FILED

May 20, 2005 8:00 am

2005 LIMITED LIABILITY EOMPANY . Secretary of State

ANNUAL REPORT 04-25-2005 90104 046 ***150.00
DOCUMENT # L04000007916
1. Entity Name
BEAL & GALVIN PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
1216 SIEBERT DR. 1216 SIEBERT OR.
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548 3 ﬂ 0 U s 684
R s KRR R A0
Suite, Apt. 4, eic. Suite, Apl. #, etc. (04202005 Chg-LLC CR2E0S3 {10/03)
City & State City & Stata 4. FE) Number Applied For
2 0'0 7,3 6 7 7 ’ Noi Applicatle
Zio Country Zo Country 5. Certificate of Status Destred ] gg&m‘u"m
- - --6. Name and-Address of Current Rogistersd Agett ———o .~ - .- — —T.-Name and Address of Hew Registered Agent. .
Neme
HAUGHT, BRUCE A
385 HIGHWAY 98 Strast Address {P.O. Box Nurmber is Not Acceptable)
220 s
DESTIN, FL 32547,
j.:,“. o City FL 1 Zip Code

8. The above named &ility Submils this statement for the purposa of changing its registered office of registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

SINGIe. WReO oF FInERd NAma of raQinared Agan ant e ¥ aopicatie. [NQITE: Ragrilarad AQeH BQraure requirad whsn renstating) DATE
Flling Fee Is $50.00 Make chock payable to
Due by May 1, 2005 . - Florida Depariment of State
v ] MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
THE MGRM - (my TLE Ocange [ Acdition
NAME 8EAL, TIMOTHY J RAME
STREET ADGRESS | 1216 SIEBERT OR. SIREET ADIRESS
CIY-SI- 29 FT. WALTON BEACH, FL 32548 ciry-st-zp
TINLE MGRM O Deste TME O Change [ Aadition
NAME GALVIN, TIMOTHY J HAME
STREETADORESS | 1216 SIEBERT DR. STREET ADDRESS
CITY-57-1P FT. WALTON BEACH, FL 32548 City-ST-2P
TE O petetn TITE O change [ aadition
RAME NAME
--SIREET ADORESS STREET ADDRESS
erY-51-17 orY-5- 2P
me [ Detete e CJChange (] Agation
HALE MAME
STREET ADDRESS STREET ADORESS
CITY-§T- 21 CAY-ST-2P
TRLE [ Dewete TiLE O charge [ Adoition
NAME NAME
. STREET ADDRESS STREET ADORESS
ey -$5-2P Y- ST-2P
TIME [ pewess TE DClomasge [ Aadition
RAME RAME
STREET ADDRESS . || sReCT ADDRESS
CITY:-ST- P Ciy-5T-2IF

11. | hereby certify that the information supplied witn this liling does not qualily for the exernption stated in Section 119.07{3)i), Florida Statutas. | further cartify that the information
indicated on this report Is trye 8na accurate and thal my signafure shall have tha same kegat eflect as if made uncer oath; thal | am a managling member or manager ot the
imited liability company o Iha receiver or trustae ampowerad 10 executs this repont as required by Chapter 808, Fiorida Stalutes.

smNATURE:\MM Timothy Beal OO (850)796-3482

EIGMATURE AND YYPED OR PRINTED NAME OF EIGNING MEMBER, OR AU REPRESENTATIVE Ours Daytirw Pheng §




