2008 LIMITED LIABILITY COMPANY FILED

ANNUAL RERORT ‘ Apr 23,2008 08:00 AN

DOCUMENT # 104000058470 Secretary of State
1. Entity ¥ame

BEECHACRE 2, LLC

Principal Place of Business Mailing Address

10885 NW 6TH STREET 10885 NW 6TH STREET

CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 3307
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ERNEST-JONES, S. RHON S I

10885 NW6TH STREET
CORAL SPRINGS, FL 33071

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Flosida. 1am famnllar wnn and accept
the obligations of registerad agent.
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Sigrature. typad or printed nama of registeraa agant ang utk i apphcable. (NOTE: Ragistaran Agant signature raquirad whan renstating) DATE
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11. | hereby certify that the information supplied with this filing does not qualfy for the exemptons contained n Chapter 119, Fiorida Statutes I further certily that the information : ‘
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of tha \
hmited labiity company or the recewver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes

SIGNATURE: (f &»SZ{ * @M ‘-f/f ‘P/Of’ Irf-2¥ ¢~ 2655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




