";’006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
May 03, 2006 8:00 am

Secretary of State

(05-03-2006 90040 007 ***150.00

DOCUMENT # L05000023178

1. Eniity Name

BEAVER STREET, LLC

Principal Place of Business

8975 W. BEAVER STREET
JACKSONVILLE FL 32220

Mailing Address

8975 W. BEAVER STREET
JACKSONVILLE FL 32220

HEETERWMT i

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E083 {10/05)
City & Siate City & State 4. FEI Numper Applied For
’?é ’2_5.0 7323 Naot Applicable
Zi Count Zi Count iti
P . vy R B Y 5. Ceriificate of Status Desied _ [ $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARKER & BARKER, P.A.
4244 ST. JOHNS AVENUE

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City

FL I Zip Code

8. The above named entity submils 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
Signature, typed o pentad name of regisiernea agent and ulle £ apphcybe, (NOTE Regislered Agenl signature required when renstaing) DATE
+ 0y FILE NOWNLFEE IS 500007 .- -

“Make Check. Payable to Florida Department 6f State:

iy DueBy May, 2006 - A
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TILE MGRM O pelete TILE [ change 3 Addilion
NAE EATMON, KATHLEEN NAME
STREET ADDRESS |BG75 W. BEAVER STREET STREET ADDRESS
CITY-53-ZIF JACKSONVILLE FL 32220 CITY-57-21P
iE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-S1-2IP
THLE [} netete TALE [IChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TIILE [ change ] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW-S}-EP__ o _ o = _ R _CIvY-S1-21P . — . _— _
TITLE [ Delete TITLE O Change  [[J Addition
HAME NAME
STREET ADDRESS STREET AGGRESS
CITY-$1-2IP CRY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ¢ further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter sosw_/
SIGNATURE: m M/}u g‘/’%/ﬁé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dae

Caylwme Phona #




