2005 LIMITED LIABILITY COMPANY

FILED
Mar 14, 2005 8:00 am

Secretary of State

(02-18-2005 90133 019 ****50.00

ANNUAL REPORT .. -
DOCUMENT # L040000221 39
BEEﬁMx?.m E’ROPERTY LLC
Principal Placa of Business .Meiling Address
5 SOUTH ROSCOE BLVD. 5 SOUTH ROSCOE BLVD,

PONTE VEDRA, Ft, 32082

PONTE VEDRA, FL 32082

2. Principal Place of Businass 3. Mailing Address

A

Suite, Apt. ¥, ete. Suits, Apl. #, etc.

01262005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FE) Number Applied For
26 -poRl692 Net Applicable
Zip Country Zip Country ; 8 $5.00 aodiions
8. Cenificate of Swtus Desiced  [1 Foo Requirsd
[ NsmandAddruluCumnogmng-n 7. Nmandlddmadﬂnrﬂeghhndhwﬂ

WASHINGTON MALIVAI
5 SOUTH ROSCOE BLVD.
PONTE VEDRA, FL 32082

Stree! Address (P.O. Box Number |s Nat Acosptabla)

City FL [ Zip Cocte
8. The above named enlily submits this statement for the pwpose of changing its reg d office or regi agent, or both, in the State ol Florida. 1 am lamiliar with, and accept
the obligations of regisiered agent.
SIGNATURE
Soraturs, typed or rinted neme of regiszered soent and we f aopiicable. NOTE: ADart ired whan red DATE
Fliing Foe is $50.00 Make check paynble to
D May 1, 2005 , FRorida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS JCHANGES - .
T ' O Delme e ClChangs [ Aduition
NAME . — NAME
STREETADGRESS |~ - ’ STREET ACIDRESS
on-st.p | . . . GirY-S5- 2P
vt Mo-mt)Mj Mwbtf : et ol Qg L) adsilon
smemmiomess | MaliVer W eshingdon STREET ADORESS
a2 |5 90wt Roglo e BIJJ« 2 CTY-§1-ZP
™me Ponte Vedr Fonde 3708 T oum e Clctane [ Ao
NAME _ NAME
-STREET ADORESS: | —com  — e - — — +— — J- STREEVADORESS - | — — —_— ——
CITY-SI- 2P Ciy-si- P
T [ Detets TMLE [ Changs . [J Addiin
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P cAY-S1-2P
e O oetms me [ Change ] Andition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-5T-2F CiTy-ST-2P _ . .
e O desen e 3 Crangs - [ Asdition -
RAME ) HAME
STREETADORESS { | N STREET ADORESS
CY-ST-7P CIY-S1-2P

11. 1 haraby certlly that the information supplied with 1hrs filing does not quallly for the examption stated in Section 119.07(3)i), Florida Statutes. | further certily that the infarmation
Indicated on this repon is true and accurate and that my signature shall have the same laga! affect ag it made under oath; that | am a managing member or manager of the:

limited liability compeny of the receiver of trustee red o execute this rapon as required by Chapter 608, Forida
SIGNATIIRE: .
?M,ﬂl/@ L% ' M“\N'ﬁ 0. \}Ja,skmj*m \-25-05 FoY213-95b5



