o fat

FILED
Mar 23, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
: Secretary of State

ANNUAL REPORT -

—_— -

DOCUMENT # L04000052278

(03-23-2005 90243 029 ****50.00

1. Entity Name
BEAU VIEW OF BILOXI, LLC

Principal Place of Business Mailing Address

20725 SW 46TH AVENUE
NEWBERRY, FL 32669  US

20725 SW 46TH AVENUE
NEWBERRY, FL 32669 US

20024272

e

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, efc.

u R P 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

Ho-4 70387 Not Applicable

i Co i Count i+

ap |, eunty Zip ouniry 5. Canificate of Stalus Desired O $5.00 Additional
< Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

STOCKMAN, JAMES J .

T20725 SW 46TH AVENUIE Street Address (P.0O. Box Number is Not Acceptable)
NEWBERRY, FL 3266%
i
Xk
§ City Zip Coda
i FL |

the obligations of registé¢red agent.

SIGNATURE

+ 8. The above named en:iM§ubmits this stalement for the purpose of changing its ragistered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed & printed name of registered agent end Ltle il applicable.

(NQTE: Registered Agenl signalure fequirad whin reinstating)

DATE

tt

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete TLE O Change  [J Acdition
NAME DAVIS HERITAGE - BEAU VIEW, LLC NAME

STREET ADORESS | 20725 SW 46TH AVENUE STREET ADDRESS

CITY-S$7-7IP NEWBERRY, FL 32669 CITY-ST-2IP

TITLE O oelste TILE [ Change ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP oY -ST- TP

TITLE 3 petete TMLE [ change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-7IP

TILE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ pelete TITLE {JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-29 CiTY-ST-21P

THLE [ Delete e [ Crange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-81-28

41, | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further cartily that the information
indicated on this repent is trua and accurate and that my signatura 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 receiver or trustee empowerad {0 8xecuts ihis raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ EE ; @ Stefan M. Davis

2/78/05

352-472=3773

SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytime Phons &




