2006 LIMITED LIABILITY COMPANY e
ANNUAL REPORT SECRETARY OF STATE

DOCUMENT # L04000068785 DIVISION 07 CORPORATIONS
1. Entity Name - -
R 06MAY 1S AM g: 37

BEARDSLEE INVESTMENTS, L.L.C.

Principal Place of Business Mailing Addrass
501 VIA ESPLANADE C/0 DAVID A. HOLMES
PUNTA GORDA, FL. 33950 99 NESBIT STREET

PUNTA GORDA, FL 33950

e s e TR

Suite, Apt. #, lc, Suits, Apt. #, etc.
whie. Apt. & ele uie. Apl. . 81 102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
20-1680370 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired Od $5.00 Additional
Fee Reguired
6. Name and Address of Current Registened Agent 7. Name and Address of New Registared Agent

Name

HOLMES, DAVID A

99 NESBIT STREET Streel Address (P.O. Box Number is Not Accepiable)

PUNTA GORDA, FL 33950

« City FL ] Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segranars, yped of prinied name of registered agent and the 1 apphcable (NOTE: Regsstered Apent signatura required when ranstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGR 7 Delete TITLE L [J Change [ Addition
NAME BEARDSLEE, BRIAN M NAME el Y B IS0 B L 17 11 g
STREET ADUDRESS | 501 VIA ESPLANADE STREET ADDRESS

cry-S1-2p PUNTA GORDA, FL 33950 CITY-ST-2IP

HILE 7 Delele TmE [ Change [ Aadition
NAME NAME T r— B —

Iy S=SS824910

STREET ADDRESS STREET ADDRESS AT T € By T 2 Y 2 T T B Y

cITY-51-2P atv-g1-2m 053 G6--01030--008 600,00
TMLE [ pelete iigt3 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-ST-2P

TITLE [ Deiete TITLE [ Change (] Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-ST-21P

TMLE ] Detate TIILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cIiTY-S1-2IP CITY-ST-2P

TMLE O Delete TITLE [ Change [ Addition
NAME NAME
ASTREEY ADORESS STREET ADDRESS

Cry-S1-2P CITY-ST-2IP

1 11. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature 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 empowerga to exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

747/

PED OR PIINTED NAME OF SIGNING TANAGING MEMBER. MANAGER OR

BT . BERRDSIEE,  RORGES '



