— 2006-LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 9/6/2006-90007-032-$50.69.-S.50.00
DOCUMENT # 05000010083 . 3 : FILED
1. Entity Name _ " SECRETARY OF STAIE
W’ BEAGH MANAGEMENT, LG OIVISION OF CORPORATIONS
U6 sep :
Principal Place of Business Maiing Address “- “" A"”'Zl}
452 MARBELLA DRIVE NORTH 452 MARBELLA DRIVE NORTH
PALM BEACH FL 33403 PALM BEACH FL 33403
2. Principal Place of Business 3. Maing Address
Suite, Apl. ¥, etc. Site. Ant. ¢, cic. 2nd MOORE CR2EO0B3 (4/06}
Gity & State City & State 4.7p muf 0%) :&::p:;u -
Zp Counizy Zp Country 5. Cemtcate of Staus Dested (] g;.ggqmmw
6. Name and Address of Current Rogistered Agant 7. Name and Address of New Roglatered Agent
_ - Namge -
STANTON, ROGER C ESQ ..-* -
4420 BEACON CIRCLE . Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
8 . Cay FL I Zip Code

8. The above named entity submits this stalernent lor the purposa of changing iIls rogistered ofice or rogisterad agent, or both, in ing State of Flonda. | arm tarmsiar with, and accept the
obligations of registered agent.

SIGNATURE — :
Sgn Tyt or pere. ol oy oxyerd 9na Lo 4 WNOTE: Flegriornd Agont ot une requred when rorciabng) DATE
ad
N 37
X MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
e MMpiAGrm MEHPER O e s Ocane [ adaton
KAt w PN GER@ . RAME
STREET ADDRLSS v M arfions A m\“' STRELT ADOPESS
ar sr-a onrn Prom Buaa gL, 33463 a1 2
e . {J Deweie T I crange [ Aaation
Wt KA
STREEF ADDRESS STREET ACOAESS
o510 GIY-St. 2P
e - : - 0 petete i O crange [ Acdition
WAME NAME
SHACET ADDRESS ] STREET ADORFSS
oY ST- 2P orv.g1. 7%
me’ 3 Dotete e R Oomge ] Adgiia
ANt NAME
STREET ADGRESS STREET ADDRESS
or-s1-a8 ory-§1-2p
e 3 petete TE [Jonange [ aaduion
NAME NAME
STREET FODRESS STREET ADDRESS
on-s1-z¢ omy-$t-mp
e O Delese e O crarge [ Adction
RAME HAME
SIPEET ADDPESS STREFT ADGRESS
CImY-51- 2% CIFY-S1-29

11. | herely certily that the miormation supplied with this ting does net quakty for 1ha exemptions contained in Chapter 119, Florkda Statutas. | (uriher certity 1hat the intermaton indicatod o
s report is trug Bnd accwile and that my sgnature Shall have the same logal effect as il moda undar cath: thal | am a Managing Member or Manager of the kmited Kabiiity company
or the receiver o truslee empowered to executa this report as reguired by Chapter 808. Flodoa Statutes.

SIGNATURE: = —~ - AV Kguem il‘/%( ﬁ-&ﬁ—ln‘j

mnwmmnmwmdmnma.mmmmsmﬂm




