FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000049044 ' 01-24-2005 90100 039 ****50.00

1. Entity Name
BEGM PARTNERSHIP, LLC

Principal Place of Business Mailing Address 20 0 0 3 30 7

305 BONNIEVIEW RCAD 305 BONNIEVIEW ROAD
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
PR v —1 MDA AN AR
Suite, Apt. #, elc, Suite, Apt. #, etc. 01202005 Chg-LLC CR2EO83 (10/03)
City & State City & State 4. FEi Number Applied For
Not Applicable
Z,ip, . Couniry op — ‘Coumry - .| 6. Certificate of Status Desired v [] gese.geoqlﬁgglﬁma': -
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Regigtered Agant
Name
GILLETTE, NICKEY E
20 SOUTH 4TH STREET Street Address (P.O, Box Number is Not Accepiabla)
FERNANDINA BEACH, FL 32034
City FL f Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, int the State of Flarida. | am familiar with, and accept
the obtigations of registereq agent. - )

SIGNATURE

Sgneture, typed of prnted name of registerad agent and Ltie d appheabils, {NOTE; Rag:sterad Agan Bgnatre raquired when ranstng)

Filing Fee Is $50.00
‘Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS/CHANGES
TILE MGRM [ petete TITLE [ Change [ Adtition
NAME BEAN, AARON P NAME
STREET ADDRESS | 305 BONNIEVIEW ROAD STREET ADDRESS
CITy-sT-4p FERNANDINA BEACH, FL 32034 CTTY-S7-2°
TITLE MGRM [ Delete TITLE [ change [T Adsition
NAME EOWARDS, DAVID W NAME
STREET ADDRESS | 1267 GERBING RQAD STREET ADDRESS
CiTy-ST-2P FERNANDINA BEACH, FL. 32034 CiTY-ST-2P
WTTLE e - o e o e e O oetee _TIME e — e e e —— [J-Change ] Addition
NAME NAME '
SAREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2P
TILE O detete TTLE [J change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 5P CITY-57-2P
TTLE O petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
TY-§1- 2P . CITY-ST-2P 7 .
TILE : - O oetete TILE [ charge [ Addition
NAME NAME . . ' '
swmeETaAEss | 0 T . STREET ADDRESS : o
ory-steze | ’ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is Irue 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
limited liability company or the T Oor trustee empowered (o execute this report as requited by Chapler 808, Florida Statutes.

\ )ao;os (404) 377-3493

Oayhime Phone #

SIGNATURE:

SIGNATURE AND TYSE8-T PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE




