-
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é007 LIMITED LIABILITY COMPANY

ANNUAL REPORT i
DOCUMENT # L05000053548 L :

BEATRICE WALK, LLC
BEAT ALK, .
i pey ou P B ST

Principal Placa of Business Mailing Address CEL 9 z T.':_‘r\' f‘ i-r (h;l“\( VT .
4507 BEVERLY AVENUE 4507 BEVERLY AVENUE TaLb FHASLRE - S
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T AEERA0 AU EA AR
I85/ Trmugpunnn Lit. | S /
S“g"o“‘"'/‘ e :""3';"/' Phth-sto— 04202007  Chg-LLG CR2E083 (12/06)
Ci State ’g,ty.& State B 4. FEI Number Applied For
ﬁaﬁéw\w e Fl | Taadsamlu e AL 20-3397185 No Applicable
Z Country Zip. Commtry . - $5.00 Additional
j’?‘?/[) Ny, 5:52/0 &V z : 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstarod Agent

Name

ATLEE, KENYON S

4501 BEVERLY AVENUE Straet A_dgESS(P Number is Not Acceptable)
JACKSONVILLE, FL 32210 Amé—ﬂajwﬁ
SFe oy

Bk s o e FL | %82 )

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ar bath, in the State of Florida. | am lamiliar with, and acceapt
the obligations of registerad agent.

SIGNATURE
ture. typed of printed name o registerad agent ang hikg if epphcabie, (NOTE: Registered Agen: signatul® required when reinaiatng} DATE
Fillng Fee I3 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
T MGR ] Delete e #change ] Acition
NAME KENDALE G.P., INC. NAME —_—
STREET ADORESS | 4501 BEVERLY AVE swect someess | 2L 5S S L AT NP Xz e 30/
omv-stzp | JACKSONVILLE, FL 32210 WS | TG s o dPs pe St F22i0
TITLE ] oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-S1-2P
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Detete TME (O cChange [ Addition
Z:;:ZT ADDRESS ::;EI ADDRESS SO0 0358 2513
5 A A T —-— Bl - wkl
STREET 104 SR 00 05/31/07--01002--015 #5125
TIE O Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE [ Delete TLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

11. [ hareby certify that the information suglplied with this liling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agturate and that my signature shall have the same legal effect as if made under oath: that | am a managing meamber or manager of the
limited liability cornpanyor/lrr recgfver or trusieg empowaerad (o execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: M Aeunon CAter  H-as-01 Gog-se4-690 ¢

BIGNATURE D TYPED R PRINTED NAME OF SIGNING MANAGING MEMBEI{. IIAN.AGER.AR AUTHORIZED REPRESENTATIVE Dale Oaytime Phone #




