' FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000032615 05-05-2008 90040 013 ***138.75

1. Entity Name
BEULAH ROAD PROPERTIES, LLC

Principal Pltace of Busj Mailing Address VUV URUY
164 NW ST PO BOX 3659
Sy 2 LAKE CITY, FL 32056

LAKE CITY, FL 32055

s [ [H ML OrE R EDAT A
W /S0
Suate Apl #, etc, Suite, Apt. #, etc. 04302008 Cha-LLC CR2E083 (12/06
Svire/0/ " 2
Clty & State City & State 4. FEI Number Applied For
C/ 77 E 20-2672337 Not Applicable
Zip Country . . 5.00 Additional
% &0 5 5—- (/2%7 /a— 5. Ceriflcate of Status Desired O gee Requird na
6. Name and Address of Current Regjistared Agent 7. Name and Address of New Registered Agent
Name
CRAPPS, DANIE

w (P.Wu%ﬂoﬂ%able)
: SvirE B/L
S pe CrrY FL | #52055

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with. and accept
Ihe obligations of registered agent,

SIGNATURE
re, Typed of prinied nema of registered agent and tite I applicate. {NOTE: Registored Agem signaturs required when reinstating) DATE
FILE NOWI!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIME MGRM [ pesete TALE [ Change [ Addition
HAME CRAPPS, DANIEL NAME
STREEY ADDRESS | PO BOX 3659 STREET ADDRESS
CHY-ST-2P LAKE CITY, FL 32056 CIFY-ST-2P
TITLE ] Delete TME 3 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
TALE 1 Delete [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TE [ belete TRLE (] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-21P CIY-§T- 7P
TME {1 Detete MLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CAY-8T-2P
TME 1 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P

11. i hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ot manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

. JM/M@%WM%/ oy e

mmonmmmmmmnmmmmmm Daytime Phone #

SIGNATURE:




