2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2007 8:00 am

DOCUMENT # L05000049001 ecretary of State
1. Entity Name 04-25-2007 90031 011 ****50.00
BEACON HOMES OF FLORIDA, LLC
Principal Place of Business Mailing Address
200 WHEELER ROAD 309-A MAIN STREET
BOCA GRANDE, FL 33921 US PEORIA, IL 61602  US
TSR D SV DR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03272007 Chg-LLC CR2E083 (12/06)
City & State Cily & Slate 4. FEI Number 37, /50 Applied For
APPLIED-FOR 5 ?7é"7‘ Not Applicable
P Gauntry P Cauntry 5. Certificate of Status Desired &P Eigg‘ l‘;g:cilﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEITER, THOMAS E
200 WHEELER ROAD Street Address {P.O. Box Number is Not Acceptable)

BOCA GRANDE, FL 33921

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered(&; t.

SIGNATURE

Slgnature, typad or prlnteﬁ‘ fpfne G registered agent and ule il applicable. {NOTE: Regisiered Agenl signalure required when reinsiating) DATE

Make check payabla to
Florida Department of State

Filing Fee is $50.00°
Due by May. 1, 2007

.l,; I
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR ¥ L O pelete TITLE [ Change  [J Addition
AV LEITER, THOMA\S‘.E : NAVE
STREFT ADDRESS | 309-A MAIN STREE STREET ADDRESS
cmv-5T-2F | PEORIA, I 61602, ;\,.. cry-s1-21P
TITLE MGR ; [ pelete TITLE [ change [ Addition
NAME  ° LEITER MATTHEW T NAME
STREET ADDRESS | 8400 PLACIDA, ROAD "; STREET ADDAESS
om-51-7F | PLACIDA, FL 33946 ° ), CITY-5T-2P
TImLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TINE O betete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2Ip Y- ST-2iP
TILE 7 pelste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e (7 Delete e OJChange ] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
ChY-ST-ZIP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is {rye 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
limited liability company of the ver or te wered 10 execule thigtgport as required by Chapter 608, Florida Slalmes

SIGNATURE: e T"\bma.scl.[.&_\'é\ Y-4- Zot7 (306)&03 29272

BIGNATURE AND TYFED ORPRINTED NAME OF SIGNING MANAGING ueua* MANAGER, JR AUTHORIZED REPRESENTATIVE Date “—Daylife Phane ¥




