~ FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L05000022400 Secretary of State
1. Enity Name 02-06-2006 90174 033 ****50.00
CURY-BEAVER STREET, LLC
Principal Place of Business Mailing Address
12627 SAN JOSE BOULEVARD, SUITE 706 12627 SAN JOSE BOULEYARD, SUITE 706
e e Hll”l” |H ||‘|'|W!|Im II”I Ilm II”I ”Ill nl“ m Ilm II‘"' m ~| ’
2. Principal Place of Business 3. Mailing Address
-
Suite. Apt. #. etc., Suite, Apt. #, slc. 15t MOORE CR2E083 (10/05)//
City & State City & State 4. FE! Number ﬁ Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IBACH, JOHN R
1301 RIVERPLACE BOULEVARD, SUITE 1500 Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Signaturg, typed 0 (MINled nane Of fegisiénea Agent and ilo o 2ppkcable, (NOTE Regisiarad Agenl siguature requued whet reinstabng) DATE

27+ JFILE NOW'!! FEE IS $50:00 .
Make Check Fayable to Flonda Department of Sta!e
N Due By May 1, 2006 ’

4 -.‘-,_‘ -

‘9. MANAGING MEMBEHSIMANAGERS . 10. ADDITIONS / CHANGES )
TITE O elee L »maGg R % [ Change  (Rddition
NAME NAME PR C U _2/ Jrel S

» Ly l‘ff’ 0

STREET ADDRESS STREETADDRESS | J S~ o o 7 Ane Jo53 {’5 7 ‘é
CITY-§1-27 CITY-§7-2P TAX, f~/-3>>7F

- .
MLE O celete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-57-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-$7-20 CITY-S3-2IP
ITLE [ Detete TME £ Change [ Addilion
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIY-ST-2IP
e [ Delete TME O Change  [T] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TIMLE 7 Detete TITLE I change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am a managing member or manager of the
limited liakility company or the receiver or truslee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M LA cpry //k/&é Spep FEFT 3L/




