FILED

May 01, 2006 8:00 am
2000 LMTER LIALTY GoweANY MY retiary of State

* ke
DOCUMENT # L04000007916 05-01-2006 90084 028 150.00
1. Eniity Name
BEAL & GALVIN PROPERTIES, LL.C.
W W sk F YWY

Principal Place of Business Mailing Address
1216 SIEBERT DR, 1216 SIEBERT DR.
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
P s AT AT

Suile, Apt. #, efc. Suite, Apt. #, etc. 04062006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-0736771 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ ?5-00 Additionat
eo Required
6. Name and Address ol‘ Current Reglstered Agent 7. Name and Address of New Registerad Agent
- - - - - Name
HAUGHT, BRUCE A .
385 HIGHWAY 98 . Street Addrass (P.Q. Box Number is Not Acceptable)
220
DESTIN, FL 32541
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State ol Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
B e, typed of printed name of registered agerd and btie il applcatie. [NOTE: Registered Aent signature necuwed when remsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by:May 1, 2006 Florida Dapartment of State
9. .« MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ baiate TITLE [JChange [ Addition
NAME BEAL, TIMOTHY J " NAME
STREET ADDRESS | 1216 SIEBERT DR. T STREET ADDRESS
CITY-ST-2IF FT. WALTON BEACH, FL 32548 GITY-ST-2IP
TMLE MGRM ] elete THLE [ Change  [J Addition
NAME GALVIN, TIMOTHY J NAME
STREET ADORESS | 1216 SIEBERT DR. STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH, FL 32548 CITY-ST-2IP
TILE O elete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2I
TITLE [ delete TRLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-§T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST-2IP
TMme [ oeleze TMLE O change  [J Adeition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-53-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that tha information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lkimitad lability company or the receiver or trustes smpowerad 10 execuls this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: qmw Timarwa J. Brac 44%,06 /- §S0-2]7- 707

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR Ad«JRIZED REPRESENTATIVE Daytima Prana #




