FILED
2008 LIMITED LIABILITY COMPANY SgcagTAchcEFFEg%T‘E R
ANNUAL REPORT TALUAHASSEE. FLOR

DOCUMENT # L05000053548 1L
1. Entity Name . 08 hPR 25 PH ‘2
BEATRICE WALK, LLC
Principal Place of Business Mailing Address
5851 TIMUQUANA RD., STE 301 5851 TIMUQUANA RD., STE 301
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
_. _V - -".‘. . N 04162008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE par=Tpe Ropiad For
. ‘ oL ‘ ) 20-3397185 Not Applicable
. ’ 5. Certificate of Status Desirad a Eese'gg“ﬁ?:{;“ma'

6. Name and Address of Current Registered Agent

MLEEIENVONS " ‘DO NOT WRITE -
JACKSONVILLE, FL 32210 lN THIS SPACE '

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. + am familiar with, and accept
the cbligatians of registered agent.

SIGNATURE
Signatue, hped or prnted name ol regrstered agent and hle  apohcatie (NOTE; Regmtered Agenl signature required when remstatng) DATE
— — 5
FILE NOWIll! FEE IS $138.75 1 lr.:!,[:] 1 E:S r 5 1 3‘3 11
After May 1, 2008 Fea will be $538.75 04/25/08--01002--011 #1521, 25
9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME KENDALE G.P., INC.

SIREET ADDAESS | 5851 TIMUQUANA RD., STE 301
CHY-SI-21P JACKSONVILLE, FL 32210

TITLE

NAME

STREET ADORESS
CITY-§1-21P

T S ey PR Loy
NAME ’

s o ~~ DONOTWRITE '~
R - ~ IN THIS SPACE.

T
NAME . R

STREET ADDRESS ) PR

CITY-51-2P . . S L B

e
NAME : ; -
STREET ADDRESS - R
CITY- 7.2 ‘ ; o

11, | hereby certify that the intormation supplied with this liling does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. { further certify that the information
indicated on this repon is Irue ang accurale and that my signature shall have the same legal effect as o made under oath; that | am a managing member or manager al the
limited liability company or the rgCeiver or trustee empowered to execute this report as required by Chapter 608, Florida Stattes.

SIGNATURE: /M bosyon S, Al Lf/nﬁ? 904 384 6944

SIGNATURE AND TYPED Oi{PRINYED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone # 7




