FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000034742 ; 05-01-2007 90321 015 ****50,00

1. Entity Name
BEAVER PROPERTIES, LLC

Principal Place of Businass Mailing Address e
140 PALM STREET . 1112 HELYENSTON STREET ‘ B “ “ 4 B 3 23
LIVE QAK, FL 32064  US LIVE OAK, FL 32064 US
L AR EOMDCIR TR
| : . Y <l _
Suls. Apt. b . Sult. Apt. ¥, erc 03202007 Chg-lLC  CR2EOB3(12/06)

Cily & State : Gity & State, 4, FEI Number Applied For
L\\ AR ()24\( LFL 20-2653169 Not Applicable

i Count Zi ! ”
Zip - ountry %\9 d CCT%Y‘Q 5. Centilicale of Status Desired [ ?359 ggq lﬁf:c""""a'

6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
; Name ’
AIRTH,HALAJR. 5, ,
500 SOUTH FLORIDA AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 800

LAKELAND, FL 33801

City FL l Zip Cede

8. The gbove named enlity submits this statement for the purpose of changing its registered ofiice o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraature, fyped or printed name of registered agant and Stk if ADOACaDN. (NOTE: Aegmsiered AQen| Bignatne required when renaialing) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Dupartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O Delete TITLE Clchange ] Addition
NAME BEAVER, WAYNE M NAME
STREET ADDRESS | 140 PALM STREET STREET ADDRESS
CITY-ST-2IP LIVE QAK, FL 32064 CITY-ST-7IP
TITLE O Deteie TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2P
TILE O Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2IP
e O elete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP
TMLE 2 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP

11. | haraby certify that the information supplied with this filing doas not qualify for the exempiions contained in Chapter 119, Florida Siatutes, | further certity that the information
indicated on this repon is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or lrustee empowered lo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: + 40— {0000~ Qe Boausc  ZRolon &2 ITS

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daylave Prons »




