FILED

2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am

ANNUAL REPORT (AR}

Secretary of State

02-02-2006 90094 049 ****50.00

DOCUMENT # L04000049044

1. Entity Name
BEGM PARTNERSHIP, LLC

Principal Place of Business

305 BONNIEVIEW ROAD
FERNANDINA BEACH FL 32034

Mailing Address

305 BONNIEVIEW ROAD
FERNANDINA BEACH FL 32034

AT A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, atc. 1st MOORE CR2E083 ({10/05)
City & Slate City & State 4. FE! Number Appiied For
NO-T APPLICABLE Not Applicable
Zi i t iti
" Couniry Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Requirea
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLETTE, NICKEY'E - - - —

Street Address (P.O. Box Number is Not Acceptable}

20 SOUTH 4TH STREET

FERNANDINA BEACH FL 32034

City FL I Zip Code

8. The above narned entity submits thls.s(awmeqt 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 N N

Sipnatire, yDed of printed name of regestered dgent and Wtie 1 applicabie,

{NOTE Ruunsmruu Agednt sighatuce rsqunred when lemsldlmq) DATE

NPT DueByMay1 2006 < N

9. MANAGING MEMEEHS!MANAGERS 10, ADDITIONS J CHANGES

TITLE MGRM : ks [J Delete TILE A Change ] Addition
NAME BEAN, AARON P NAME

STREET ADDRESS | 305 BONNIEVIEW ROAD STREET ADDRESS

CITY-51-219 FERNANDINA BEACH FL532034 CITY-87-21P

TIE MGRM s ] Deiete TLE [ Crange [ Addition
NAME EDWARDS, DAVIDW  ~ ‘ NAME

STREET ADDRESS [1267 GERBING ROAD® STREET ADDRESS

Ciry- sT-21P FERNANDINA BEACH FL 32034 CATY-5T-2IP

nF _ oot F g - . N . O Change. . _[] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Clry-st1-21P CITY-5T- ZtP

TITLE 3 Delete TITLE O change ] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-57-2P

TILE O petete TITLE O Change  [] Aduiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-S1-2p

TILE 7 Delete TITLE {J Charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiFy-§1-21P CITY-S1- 2P

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or, eceiver or trustee empow to execute this report as required by Chapter 608, Florida Statutes, /

SIGNATURE: %'\J —B% F—

BIGNATUHWED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala




