FILED

2005 LIMITED LIABILITY COMPANY Jun 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000071325 06-09-2005 90185 006 ****50.00
1. Entity Name
J & B BEAL INVESTMENTS, LLC
Principal Place of Businass Mailing Address
8665 BAY COLONY DRIVE, UNIT 1503 8665 BAY COLONY DRIVE, UNIT 1503
NAPLES, fFL 34108 NAPLES, FL 34108 9 9 8
Suite, Apt. #, etc. Suite, Apl. #, elc.
ute, Ap Hiie: ARl %, slc 05262005 Chg-LLC - CRRE0S3 (10/03)
City & State City & State 4, FEI Number Applied For
20-1681605 Not Applicabla
i t] Zi e
Zp Country ke Country 5. Cerliicale of Status Desied (] 99-00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
CAPES, DANIEL K ESQ
DUNWOODY WHITE & LANDON, P.A. Street Address (P.C. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL N., SUITE 200
NAPLES, FL 34103
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, lyped o printed nama ol registered agent and title if applicabile (NOTE: Registered Agent signature required when reinstating) DATE
ﬁ
Filing Fee is $50§.00 Make check payable to
: Due by September T, 2005 Florida Department of State
F 'F
e, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
;:,”“-E : MGR . [ pelete TINLE [ Change [ Additien
THAME BEAL, JOHN B NAME
STHEEI AODRESS | BEGS BAY COLONY DRIVE, UNIT 1503 STREET ADDRESS
Cm‘ -5T- a® NAPLES, FL 34108 LIy -ST-217
W | TmE MGR ' [J Delete THLE (JChange [ Addition
T hame BEAL, BETTER NAME
{STREET ADDRESS | BEBS BAY COLONY DRIVE, UNIT 1503 STREET ADDRESS
M CITY-5T-2P NAPLES, Jf'l__ 34108 CITY-ST-2IP
e RO O Dekete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITy-ST-219
THLE O petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CiTY-ST-ZIP
TITLE 7 Delete TITLE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP {IFY-ST-7P
1. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angacturate and that my signature shall hava the same lagal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgceivenor trustegempowerad to axacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 18, : /oé A‘Hj
SIGNATURE AND TYPED OR PRIWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daylime Phang &

[/



