2008 LIMITED LIABILITY COMPANY )
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000023178 Apr 18,2008 08:00 AV
1. Bty Nammd Secretary of State
BEAVER STREET, LLC
Pringijzal Piace of Busingss Mailing Address
8975 W. BEAVER STREET 8875 W. BEAVER STREET
e e HII“I“ I» II’I’ I””ll”‘ Ilm lIm IIH' ”III “m Hl” ‘"l‘ mm m ’II‘ |
2. Psincipal Piace of Business - MNo P.O. Bux # 3. Mailing Address
Suite, Apt #. e, Suite, Apl #. ele 151 MOORE CR2E083 (10/07)
Ciy & Siaie City & Staie 4. FEI Numper Applied For
20-2507323 Not Applicatle
Zip Country i Cournry 5. Certicate of Staws Desrad 0 gi.ggﬁ:iedétional
6. Name and Address of Current Regisiered Agent 7, Name and Address of New Registered Agent

Marne

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

Sveet Address (P.O Box Numbar is Not Accepabta)

JACKSONVILLE FL 32210

City FL Zp Codo

8. The above named entily submits inis statemen: for the purpose of changing it egistered office or registrred agent, of pah, in the State of Flonda. | am familiar withe and accept
the obugations of registered agent.

SIGMATURE

Sagpwb O VR Chen O O AT D07 10 S8 AETEL T B Furpis tROTE n-'g.-rnr.-{- £ ] 3 L O G L e T

ST H [SATE

- FILE-NOW! FEE IS $138.75 |
st Aﬂar May 1, 2008, Fee Will Be 5538 75 “
Make Check Payable to Florlda Depanment of Slate

9. MANAGING MEMBERS / MANA(‘EHS TN ADDITIONS { CHANGES

T MGRM O noiee TiME Cchange 7 Adaitien
HAME EATMON, KATHLEEN NAME ) i ISD. |“'|

STREET ALDRESS |8Q75 W. BEAVER STREET STHEET ATRESS

Ciry-gv. 2P JACKSONVILLE FL 32220 {imy-st-2p

HILE 1 Delete TiitE [ Chanyz  [] Acdition
HAME RAME

STREET ADDAESS STREET ADGRFSS

CITY-SI-7IF £ITY .27

it [ Dalete eRS [change [ addition
HAME HAME

SIREET ADDAESS STREET LLORERS

CITY-51- 21p CIFY. 7.2

TTLE T Delete ITLE [ Change [ Adodtion
HAKAL NAME

SINEEY ADDSLSS SIMELT ALDFESS

CIFY-87-2IP oY S5 2

THLE : O peiste THLE [ change 7 Agditicn
HAME NAVE

SIRCLT ADTRLSS STRECT ABDFESS

Ciy-57. 211 Y. 37 20

TME O paiote E [ change 7] Agdition
HAME NAME

SIREET ADDSESS STRELT L0DRESS

CITY-Si-21p CITY-57-2F

11 | hereby certifv that he mfarmation supilien with Gis filing doas not quatiy for the gxenplons contained in Secnon 119, Florida Sratwites 1 harlher certify that tha infurmanos
inc:catad on (s repor s rus ane accurale and thar 1ny signature shall have the saine legal eltect as if msade under vdin, that | am a managing member or rranager of the
limiled liability company or the receiver of rusles emipowerad 10 exscuie s repnrt s requinsd by Chapter 828, Flanda Siatutes.

SIGNATURE: Vew . / é/ <

SIGNATURE AND TXPED OR PRINTED NAME OF SIGNING MANACGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Paytira thnne §




