y FILED

2006 LIMITED LIABILITY COMPANY o Jun 19,2006 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # L05000006013 05-08-2006 90035 020 ****50.00
1. Entity Namp
BEANTOWN PARTNERS, LLC
Principal Place of Business Mailing Addrass
8145 SUMMIT RIDGE LANE 8145 SUMMIT RIDGE LANE - 30 0 ]. 0 7 2 3
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 T . .
R s AT O A A TG
Suite, Apt. ¥, etc, Suits, Apt. #, Bic. 04272008 Chg-LLC CR2E083 (11/05)
City & Sinta City & State 4. _£EI Numi Applied Fo
RO INAROUD_ i asvicess
L Country Zp _ Country 5. Certiicate of Staws Desred [ gz-gzﬁm“"
8. Nams and Address of Current Reglstered Agent 7. Name and Address of Naw Registersd Agent
Namao '

TODD WATSON, ATTORNEY LAW
7785 BAYMEADOWS WAY STE 107 Straet Address {P.0. Box Number is Not Acceptsble)
JACKSONVILLE, FL 32256

City FL I Zip Code

8. Tho above named amily submiis this statement for the purpase of changing its regisierod offica or registered agent, or both, in the State of Forida. | am lamiliar with, and accept
the obligations of registersd agant.

SIGNATURE
. D OF PARERE AubPed &1 Llivecl iyt Wnd Tl ¥ anplcanis [NOTE: Ay 11e/ad AQST SNl Fagired when rsnstalirg) OATE

Filing Poe is $50.00 Make chack payable to

Oue by May 1, 2008 Florida Departmant of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ITLE MGR [ Dekete TTLE CIChange [ Andition
W SCHAEFER, JOHN D HAME ' '
STREET ADORESS | 8145 SUMMIT RIDGE LANE STREET ADORESS
cny-st-2e JACKSONVILLE, FL 32256 cily-s1-np
TTE [ Delete TME O Change [ Adtition
NAME NAME
STREET ADORESS STREEY ADDRESS
cav-51- 0P on-si-op )
TRE O Deleie TE [ changs [ Addition
NAME MAME
STRECT ADDRESS SIREET ADDRESS
Civ-ST-9 cRv- ST
e O el g N Ochnge [ Adcien
HAME WAME
STREET ADORESS STREET ADDRESS T
cny-sr1-zp cy-S1- 77 .
e 3 petete mE Elcrange [ Addition
NALE NAME
STREET ADORESS STAEET ADDAESS
Y- ST- 1P ory-S1-op
e [ Detwe LT3 Cichage  [J Addition
HAME . RAME
sTeet aboress | ¢ STREET ADDRESS
CTY-S1 2P - CITY-$5-0P

11, Fhereby certily that the Information supplisd with this fillng does not qually for the exemptions containad in Chaptar 119, Florida Statutes. turther centily that the information
indicated on this report is trup and accurata and thal my signature shall hava the sama lagal eflecl as it made under cath; that | am a managing mamber or manager of the
Emited liability company of lnm trustee empowerad to executs this report as requited by Chapter 608, Florida Statules.

-

oo (any) Bt-bad

Deytwre Phors &

SIGNATURE:

SIOMATURE AND m% Nmuuu OF TIGNDIL MANACING NMEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE




