FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

DOCUMENT # L05000046619 ecretary of State
1. Entity Name 04-14-2006 90030 041 ****50.00
BEACON PARK REAL ESTATE GROUP, LLC
Principal Place of Business Maifing Address
9916 EAST HARRY STREET 9916 EAST HARRY STREET TvYvedaJgny
SUITE 104 SUITE 104
WICHITA, KS 67207 WICHITA, KS 67207
BTG AL A BTG R
Suite, Apl. #, etc, Suite, Apt. #, etc. 03232006 Chg-LLC CR2E083(11/05)
City & State City & State 4, FEI Number ) Appliad For
(;O— 22‘-{- & 7 L{' ol Nat Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired 0O gtass.ggqlﬁs:dmm
-§,-Name and-Address of Current Registerad Agent 7. -Name and-Address of New Roegistered Agent
N .
RAJALA, TERESA L ™ Kevin Daves
720 SOUTH-ORANGE AVE. Streat Ad 0. Nmﬁffis 1 poceptable N
SARASOTA, FL 34236 2oLl VA 1 "Lﬁ']lDV’ Drive
City \ Zi
s oo FL | 57336

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent

SIGNATURE

Signature, typad of prnied name of registered egent and itk it applicable (NOTE Regisiered Ageni signature required whén reinstaimg) DATE
Filing Fee Is $50.00 ; Make check.payable to '
Due by May 1, 2006 Florida Department of State
Yy MANAGING MEMBERS /MANAGERS 10, ~ ADDITIONS [CHANGES
TIMLE MGR [ oatete TILE [ charge [ Addition
NAME CORE PB, LLC NAME
STREET ACDRESS | 9916 EAST HARRY STREET STREET ADDRESS
cY-S7-21P WICHITA, KS 67207 CiTY-ST-2IF
TLE MGR £ Delete e Ochange 7 Addition
NAME PMG BEACON, LLC NAME
STREET ADORESS | FIVE EAST 17TH STREET ZND FLOOR STREET ADDRESS
Ciy-57-2Ip NEW YORK, NY 10003 CiTY-ST-ZIP
TILE 0 Detate TALE O crange [ Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY-§F- 7P Y-S 20
TME O pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADURESS
CITY-SI-2IP ORY-ST- 2P
TLE [J Delete TALE Clchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-ST- 29
TTLE O pelete TALE [ changs [ Addition
HAME NAME
STHEET ADURESS STRIET ADDRESS
CITy-ST.2P Cy-§T-21p

11. { hereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 118, Florida Statutes. { further certity that the information
indicated on lhis report is true and accurale and thal ry signature shall have the sarme legal effect as il made under cath, that | arm a managing mernber or manager of the
timited liability comparty or the receiver or trusjse empowered 10 executs this report as required by Chapter 608, Florida Stahstes.

316
SIGNATURE: //M\ JN S ‘//!/i:: GY -22.90

SIGNATURE AND O PRINTED NANG-eF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phong #




