2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ' o Jul 13,2006 8:00 am

DOCUMENT #1.04000086053
DOL U Secretary of State
BEECHWOOD AZ PROPERTIES, LLC 05-10-2006 90017 047 ***50.00
Principal Place of Business Matling Address
1411 MOYLAN ROAD 1411 MOYLAN ROAD
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
{0 00 O WA R 0 100 A
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. ¥, €1C. Suite, Apt. ¥, eic. tst MOORE CR2E083 (10/05)
City & Stale Ciry & Stab 4. FEINumber 2O = 13341 00 Applied Fo
: * " “AP-PLIED FOR ot Aopicatie
Zp Country Zie Country 5. Ceriificate of Status Desired  [J ?g'ggqa‘r’:;m“”
6. Name and Address of Current Ragistered Agent 7. Neme and Address of New Registered Agem
Name
‘1‘5?1N angEHAf;,OE AD Stieel Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32407
City FL | Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sqpnaiue. Ryt O/ OFINID T OF Tl 0 AQMMT o' [ 1 EpRkcabie . {NOLE Reqa:ef-u RGN RIS TGS what) -unu.nnm CATE
w i FILE NOWI!! FEE IS 350 00
Mul(e checlt Payable to. Florida Department ol State
L Dua"By May 1 2006 S g
9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS / CHANGES
Lyl MGRM [ Detete mE Dlcnge ] Adeion
HAME QUAVE, GERALD J JR NAME
STREET ADDRESS 11411 MOYLAN ROAD STREET ADRESS
CNY-SI-2P |PANAMA CITY BEACH FL 32407 Lry-S3-zp
TnE MGRM [ pelete TME O Change [ Addition
MAME JEAN ANN QUAVE HAME
STREET ADORESS [ 1411 MOYLAN ROAD STREEY ADDRESS
on-sT- 20 |PANAMA CITY BEACH FL 32407 ciny-55- 2P
mme [ petete THE O Change L] Aadition
NAME HAE
STPEE? ADDRESS STREET ADORESS
CITY-51-2P [ BB
me 3 Delete e O Changs [ Addition
NAME. NAWE
STREET ADDRESS STREFT ADORESS
oY -S1-np (21 8
me 3 petete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-0P Y-St 2P
TIME O Detete TinE O Change [ Addition
NAME KAKE
SYREET ADDRESS STREFT ADDRESS
an-s-20 ory-51-2P

1. | hereby certify thai the informasion supplied with \his filing does nol qualily for the exemptions conlained in Section 119, Florida Stansies. | furher certily that the information
indicaled on this report is {lue angd accurate and thal my Signature shall have the same legal elfect as if mads under oain: thal § am a managing member o managear ol the
limited hability company or the receiver o ilustee empowared 10 execule 1his report as required by Chapiler 608, Florida Statutes.

SIGNATURE: pazd A Dﬁ#&’t‘\/ -Cormpoce et ‘{AFA(. £50-935 -0066 /

BIGNATURL AND TYPED OR PRIMTED WAl F SIGNING MANAGING MEMBER, MANAGER. OR AII'THO*ED REPRESENTATIVE Cuytra Prone &




