FILED

2006 LIMITED LIABILITY COMPANY + May 03,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000066378 s (04-17-2006 90039 039 ****50 00

1. Entity Name
BEATRICE PLACE CONDOMINIUMS, LLC

Principal Place of Business Malling Address §
2130 DOVEFIELD DRVE 2130 DOVEFIELD DRIVE 3 0 0 06 9 1 &
PENSACOLA, FL 32534 PENSACOLA, FL 32534
ite, AL #, atc. , ApL #, elc.
Sulle. Apt. #. etc Suite. Apt. ¥, elc 04122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
A5-1922261 s et
z Country Zp Country ih $5.00 acaitional
5. Cenilicats of Status Deshred [} Fee Roquired
4. Namo and Addrsas of Current Registered Ageni 7. Nams and Address of New Registered Agent
Name
PATTEN, WALTER E
2130 DOVERFIELD DRIVE Suael Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32534
City FL I Zip Code
8. The above named entity submits 1his Slatement for the purpose of changing ils registered oifice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sionutued, fyped of regi AL A0 e if BOp {NOTE: Regiatarad AQant signatiee required when reinaising) DATE
Filing Fee Is $50.00 Make chack payabio to
Pue by May 1, 2006 ‘Florida Department of State
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM 3 Delete TE [ Change [ Addition
HAME PATTEN, WALTER € NAME
STREET ADDRESS | 2130 DOVEFIELD DRIVE STREET ADDRESS
CITY-S1-2P PENSACOLA, FL 32534 cirY-S1-2P
WLE 3 Deletz TME [J Change ] Addition
NAME N
STREET ADDRESS STREET ADORESS
oy-5t-9 omy-st-ap
e O ociei HILE [ trange [ Addition
NAME [0
STAEET ADDRESS STREET ADDRESS
£y -$1- 2P cmy-ST-2P
e O Detese TIRE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciy-S1-2P cmyY-sT-2P .
TE 3 Dekese e O Cangs [ Aadition
NAME HAME
- STREET ADDRESS SIREET ADCRESS
[ B CIry-ST1-2F
TILE ] Celete TifLE O Change [ Asdition
NAME NAME
STREET ADDFESS STREET ADDRESS
CY-S1-2P CaY-S1-2P
11. | nefeby certily that the inlormation supplied with this iling does not qualify for the exemptions contained in Chapier 116, Florida Siatutes. | further cerlify that the information
indicated on this repon is true and accurate and Ihal my signature shall have the same legal efecl as il made under cath; that | am a managing member of manager of the
fimited liability company or the receiver of rustee empowered [0 execute this report as required by Chapler 608, Florida Siatutes.
SIGNATURE: Lelolloy £. /o1 1406 850 473 -L40%
DGHUATUAE AXD TYPED D4l PHLNTEE NAME OF SIGNING MANALHNG MENBER, MAMASIER, ON AUTHORIED REFRESENTATVE Om [rer—r—




