2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 19, 2008 8:00 am
DOCUMENT # L04000050677 D, Secretary of State

BEAGH WOODS STAGE NINE, LLC 05-19-2008 90189 043 ***138.75

Principal Place of Business Mailing Address
104 SOUTH HARBOR CITY BLVD P.0. BOX 536
MELBOURNE, FL 32901 MELBOURNE, L 32902-0536
s g o g I 0 R G
GIRL. ygwhridpe Ave. | P.O. DOV 530
Suite, Apt. #, etc. J Suite, Apt. #, eic.

04282008 Chg-LLC CR2E083 (12/06)

el bourne . FC et bowrne, £C 203990 e
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b élpc' 0 ‘ ) ﬁ Et'yj Jars &, gzq O?/ ﬁ%d 5. Certificate of Status Desired O Eg‘ggqﬁg:‘:m"al

6. Name and Address of Current Registored Agont 7. Name and Address of New Registored Agont

Name

GILLILAND, JOY J

~
104 SOUTH HARBOR CITY BLVD g %&t P.0. Baytiumbgf is,Not Acgkpjabig)
MELBOURNE, FL 32901 :
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8. The above famed entity submits this statement for the purpose of changing its registered office o ragistered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligatiWa\gem. ~ _

N e a D Y- Y p-o%

SIGNATURE
Signature, lype‘l c}gnnlﬂd r‘\?T'ul regesterad a@\cﬂ title aapt%h*. (NOTE: Regisiered Agent signature required whan resstating) DATE
Tt ]
FILE NOWII FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES pd
i PS 3 Detete T [(WThange [ Adiiion
NAME GILLILAND, JOY NAME
STREET ADDRESS | 104 SOUTH HARBOR CITY BOULEVARD smeer ovness S22 €. Shw) é}V rdge Af)'@
o527 _| MELBOURNE, FL 32901 avs x| Melbpurne, e 3290/
TiiLE [ pelete TILE / ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP £ITY-ST-7P
TITLE 1 peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p CIFY-ST- 2P
TMLE O pelete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-2IP CITY-ST-ZIP
TITLE [ pelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CrTY-ST- 2P
TITLE O Detate, TLE O change [0 Addition
NAME _ NAME
STREET ADDRESS ) o STREET ADDRESS
CIFY-ST-ZIP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:&:\*« NN L0 N 4 D: D e

SIGNATURE mﬁn m&m@ OF SIGNRIGYMANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daywme Phone




