FILED

S May 01, 2007 8:00 am
2007 LlMlArEIEULAItBRIEIP.I;)YR?'OMPANY Secretary of State

DOCUMENT # L050000451 64 05-01-2007 90314 035 ****50.00
1. Entity Name
BEATRICE WALK DEVELOPMENT, LLC
Principal Place of Business Mailing Address 600 4 6 4 9 n -
6107 GAZEBO PARK PLACE NORTH STE 107 6101 GAZEBO PARK PLACE NORTH STE 107
JACKSONWVILLE, FL 32257 JACKSONVILLE, FL 32257
i . . ite, Apt. #, atc.
Suite, Apt. #, etc Suite, ApL. #, eic 04202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2749464 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $5'00 Additional
Fae Required
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agent
Name
SHEFFIELD, J. HOWARD ESQ
6101 GAZEBO PARK PLACE NORTH STE 107 Street Address (P.Q. Box Numbar ig Not Acceptable)
JACKSONVILLE, FL 32257
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the abligations of registered agent.
SIGNATURE
Sigrature, typed of prnted name of registered agent and utle il applicabla. {NOTE: Regmstered Agent signature raquired when renstaing) DATE
Flling Fee is $50.00 - Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 1 Delete TITLE [ Change [ Addition
NAME SHACTER, DAVID A RAME
STREET ADDRESS | 6101 GAZEBQ PARK PLACE NORTH STE 107 STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL. 32257 CITY-51-2P
TILE [ oelete TITLE O change [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-51-7IP
TmE 1 Deleta TMILE O Ctange [T Addition
NAME NAME
__| _STREET ANDRESS o L. i _ STREET ANNRESS | . A
CITY-ST-2P CITY-S1- 2P
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIme [ pelete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 3 Delete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IF CIy-§1-21P
11. I hereby certify that the information supglied with this filing dgles not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated an this report is true and ac d that my sighature shall have the same lagal sffect as it made under path; that | am a managing member or manager of the
limited liability company or the recaiv 18 po'.’e d to execute this repor as required by Chapier 608, Florida Statutas.
SIGNATURE: Z A-25-07 204-443-1850
SIGNATURE AND TYPED OR PRINTED NAME nrfrfm 3 MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Oaylima Phone #

4



