2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 28, 2008 8:00 am

r f
DOCUMENT # L04000007916 Secretary of State
1. Entity Name (02-28-2008 90107 Q22 ***]138.75
BEAL & GALVIN PROPERTIES, L.LC.
Principal Place of Business Mailing Address -
1216 SIEBERT DR. 1216 SIEBERT DR. bUUl1i499
FT. WALTON BEACH, FL. 32548 FT. WALTON BEACH, FL 32548 ‘
|
T e BT T LA AT A0 A
Sulte, Apt. #, etc. Suite, Apt. 4. eic. 02222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0736771 Not Applicable
Zip Country Zp Country 5. Cemficate of Status Desired [ Eg-ggqm‘”ma'
o o o .- Hame and Address of Current Rnglstorud Agent 7. Name and Address of New Rnglstettd Agent
T Name - T e
HAUGHT, BRUCE A i
385 HIGHWAY 98 Street Address (P.Q. Bax Number is Not Acceptable)
220
DESTIN, FL 32541
City FL E Zip Code

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

SIGNATURE

g, typed of printed name of reGistered agent and titke if applicable. (NQTE: Registerad Agent signaire required when reingiating) DATE

FILE NOWII! FEE IS $138.75 | Make check payable to
After May 1, 2008 Fee will be $538.75 T T —————{—————Florids-Department of State ——______
i MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
TLE MGRM [ Delete TME O cChange [ Addition
NAME BEAL, TIMOTHY 4 NAME
STREET ADDRESS | 1216 S{EBERT DR. STREET ADDRESS
CITY-81- 1P FT. WALTON BEACH, FL 32548 CITY-ST1-7P
TLE MGRM O bete TE Ocnange [ Addition
NAME GALVIN, TIMOTHY J NAME
STREET ADDRESS | 1216 SIEBERT DR. STREET ADDRESS
Civy-ST-2P FT. WALTON BEACH, FL 32548 CITY-S1- 7P
e L] Detete TIE 3 Crange [ Addilion
NAME T NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE O berete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CATY-S1-2ZP
TITLE O deete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE ] [ pelete L . —toueees oo [2] Change - [ Addition
vE o NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate end that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JNW Timoth, T Boar lJrlB'D?) |-E50-219-7667

TYPED DR PRINTED RANE OE SMRING MANAGING MEMBER, mmoa REPRESENTATVE Daytime Phone #




