FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

b ME L04000007916
1. gﬂ?NEme NT # 01-29-2007 90138 018 ***150.00
BEAL & GALVIN PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
1216 SIEBERT DR. 1216 SIEBERT DR.
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
e AR AR LA R

Suite, Apt. #, efc. Suite, Apt. #, elc. 01472007 Chg-LLC CR2E083 (12/06)

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

20-0736771 Not Applicable
Zie Country Ze Country 5. Cerlificate of Status Desred [ feseggq Additional
6. Name and Addross of Current Registerod Agent 7. Name and Address of Now Registered Agent
- . Name
HAUGHT, BRUCE A
385 HIGHWAY 98 Strest Address (P.O. Box Number is Not Acceptable)
220
DESTIN, FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If apphcabla. {NOTE: Registerad Agent signature required when remsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 oelete TILE [ Change [ Addition
NAME BEAL, TIMOTHY J NAME
STREET ADDKESS | 1216 SIEBERT DR. STREET ADDAESS
ChY-SI-ZIP FT. WALTON BEACH, FL 32548 CITY-ST-2P
TILE MGRM O Delete TITLE [ Change [ Addition
NAME GALVIN, TIMOTHY J NAME
STREET ADDRESS | 1216 SIEBERT DR. STREET ADDRESS
cY-S1-2P FT. WALTON BEACH, FL 32548 CiTY-SI1-2p
TMLE [ Delate TRE {JChange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
Tme ] Detete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-ST- 2P
T (] belete TE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TME [ telete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
ciy-51-21P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

suenmqggﬂmw Timary T Rese 1-2S.01 £56-317- 7067

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR!UTHDR@ REPRESENTATIVE Date Dayiima Phona #




