2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

|
' “FILED
Apr 18,2006 08:00 AM

DOCUMENT # L04000052278

1. Eniity Name
BEAU VIEW OF BILOXI, LLC

Secretary of State

Malling Address

20725 SW AGTH AVENUL
NEWBERRY, FL 32669  US

Principal Placa of Businoss

20725 SW 45TH AVENUE

NEWBLRRY, FL 32669 US

f
{
'
t

DO NOT WRITE IN THIS SPACE

|
L

D1042008Ne Chg-LLC CR2E083 (11/05)
4. FEI Numbes| ApriEd For
56-2470387 Net Applicahle

7 ¥5.00 Aggitional
Fee Required

5. Cartikcats o’ Status Desired

6. Name and Atdress of Currgnt Registared Agent

STOCKMAN, JAMES
20725 SW 46TH AVENUE
NEWBERRY, FL 32669

DO NOT WRITE
IN THIS SPACE

8. The above namad eniity submits thig staternent for the purposa of changing its regisiered office or
the cbligations of registerad agant.

SIGMNATURE

regisiered agent, or both, in the State of Flarida. { am tamidac win, and ascent

Signatre, yped of prnied name of regisiered agent and e H applicable

{NQTE Registernd Agent siumlu@ taquired when minstaing}

Filln
Dua

Fee is $50.00
y May 1, 2006

|
|
s
|

4. MANAGING MEMBERS/MANAGERS

MGRM .

DAVIS HERITAGE - BCAU VIEW, LLC
20725 SW 46TH AVENUE
NEWBERRY, FL 32669

HILE

NAME

STREET ADDRESS
€ry-st-2r

TITE

HAME

STREET ADDRESS
CITY-5T-2P

.

TIE

HAME

STREEF ADDRESS
CiTY-S1-7P

THE

BAME

STREET ADDRESS
Ci3Y-ST-Z1f

[{({13

NANE

Sigte! ADDRESS
£i7Y -S1-1P

{13

NAME

STREET ARQRESS
GITY-St-2tP

oy o

BO00C0S 3 755
0%/01/05-80050-0049 53,00

DO NOT WRITE
IN THIS SPACE

L

11. | heseby certily that the infarmation supplied with this fling does aot qualily lor the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the information

indicated an this roport is trus

and accurale and that mry signature shall have the same iegal effect as if made under oath; that { am a menaging mambaear ar manager of the

frrited Fability company er the receiver or trusies empowered 10 execute s repar as required by Chaptar 808, Fi‘ort‘da! Stawtes.

SIGNATURE: WﬁL Stefan u

Davis 352-472-7773

SICHATURE AND mﬂﬂﬁ‘ PRINTEG NAME OF SIGHNING MANAGING WEHMBER, OR AUTHORIZED REPRESEI‘?TATN!

2 fc/ot
i/ of

Tyt Phoee #

’

4

]




