2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000026969

1. Entity Name
JOHN BEAULIEU LLC

Mailing Address

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90013 047 ****50.00

Principal Place of Business
857 LYNS DR 857 LYNSDR
LONGWOOD, FL 32750 LONGWOOD, FL 32750 20047404
o

2. Principal Flaca of Business 3. Malling Addrass $B,0,,,,-.25259¢

Suits, Apt. #, etc. Suite, Apt. #, 8ic. 4172005 ’ Chg-LLC CRRECB3 (10/03)

City & State City & State 4, FEl Number Applied For

#|Not Applicable
Zn Country ap Country 5. Certifcate of Status Desired [ ggmm
6. Name and Address of Current Registerod Agont 7. Name and Addross of New Rogistered Agent
Name

BEAULIEU, JOHN
857 LYNS DR
LONGWOOD, FL 32750

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL [ 5%

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Horda. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE _ : _ —
Siwm-.n:pedcrprihdmd agont and title #f (NOTE: Registerod Agent signaturd roquired when rnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Departient of State
9, ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR [ Deicte TME [ Change ] Addition
NAME BEAULIEU, JOHN NAME
STREET ADORESS | 857 LYNS DR STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32750 CITY-ST-2P
TME O Delete e O cknge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2%
TIHLE [ petete TmE CIctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME {1 Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-St-2F
TLE {1 Delote THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
me 7 Delete TME [ ctange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

! hareby certify thal the irdormation supplied with this filing does not quality for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 10 exacute this report as required by Chapter 608, Forida Statutes.

indicated on this report is true and accurate and that my

% Yool isn

z///f/os 321-228-72%

SIGNATURE:

mmwm

TNE Derytime Phone #




