| | FILED
2008 LI NUAL HEPORT T ANY Mar 03, 2006 8:00 am

DOCUMENT # L05000033271 Secretary of State
1. Entity Nama 03 8 sk ok e
BEACON TITLE INSURANCE LLC. 03-03-2006 50002 011 ##7753.00
Principal Place of Business Mailing Address
2626 5TH AVENUE NORTH 2626 5TH AVENUE NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
S RO
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 01102008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Apptied For
00 - Z6eR638T Not Applicable
Zip Couniry e Courkry 8. Certificate of Status Desirad  [X g&g&lﬁ:’dﬁm"'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~WILLIAMS; SCOTT-b— - - — — e - = — ———
12441 ADVENTURE DR. Street Address {P.0O. Box Number is Not Acceptabla)
RIVERVIEW, FL 33569
City FL [ Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturd, typud or printed nams of registened agent and tite if applicable. {NOTE: Registered Agent signature requinac when reinxiating) DATE

' T W

Filing Fee is $50.00 1 "o Make check payable to° -

Due by May 1, 2008 Florida Department of State -~ *<
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
LE MGRM . O telete THLE [JcChange [ Addition
NAME CURRY, CHERYLE MAME :
STREET ADORESS | 927 13TH AVENUE NCRTH STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG, FL. 33705 ciry-s1-20 ;
TILE MGR 3 Delgte TME O cChange ] Addition
NAME WILLIAMS, SCOTY L HAME
STREET ADDRESS | 12441 ADVENTURE CR. STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL. 33569 Chy-sT-2P
TMLE O Detete TIRE . [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-29 CITy-57-2P - .
TILE 3 Delete TME O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
* CIY-ST-BP CY-$1-2P .
TMLE [ Delete TME [JChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2°P coy-s1-2p .
VLE [ Detete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-DP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CHEIN, Ouiey

MANAGER, OR AUTHORIZED REPRESENTATWE

SIGNATURE: .




