FILED

May 03, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY 4r y ’ .
ANNUAL REPORT Secretary of State
DOCUMENT #L05000066384 g 04-17-2006 90039 038 ****50.00
1. Eniity Name
BEATRICE PLACE, LLC
Principal Place of Businass Mailing Address Juuuvuuvaivy
2130 DOVEFIELD ORIVE 2130 DOVERIELD DRIVE
PENSACOLA, FL 32534 PENSACOLA, FL 32534
R v RN A R AR
Suile. Apt. ¥, a1, Suite, Apl. ¥, etc, 04122006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FE{ Number Applied For
25- lqj\ 33 GO Mol Applicable
Zp i Zo 4 5. Cenilicars of Status Desired O ?eiggq m"""“‘
5. Name and Address of Current Registersd Apent 7. Nams and Address of New Ragistersd Agont
Name
PATTEN, WALTER E
2130 DOVEFIELD DRIVE Sires! Addrass {P.O. Box Numiter is No! Acceptable)
PENSACOLA, FL 32534
City FL | Zip Code
8. The above named enlily submits this Statement for she purpese of changing s registered office or regisiered ageni, or both, in the State of Flerida. | am lamiliar with, and accept
tha obligations of tegisterad agent.
SIGNATURE -
Signatute. lybe O Sritverd neme oF g and Ui (1 {NGTE: Regiained ADel 4150 MO0 whor HINM MINg) DASE
Filing Foe Is $50.00 Make check payabls to
Duo by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 1% ADDITIONS / CHANGES
e MGRM O Detsts e O crange  {J Axdition
NANE PATTEN, WALTER E NAME
SIREET ADORESS | 2130 DOVEFIELD DRIVE STREET ADORESS
CimY-$3-T8 PENSACOLA. FL 32534 CTY-ST- 2P ,
e 3 Deietz TmE Oclange [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SF-2P CITY-51- 0P
mig 1 Detete Lt O Cange [ Addition
NAME HAME
SIREET ADDFESS STREET ADDRESS.
Cary-§i- e cy.sI- 29
WILE O Detete nnE [ Crange [ Acdition
LTTY 3 NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciy-st-ap
e [ Derens I [ Ctange [ Addition
LI 4 RAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CIrY-ST-2P
me O Deleze T O Crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T- 2P ony-$1-°
11. | hereby certily thal the information suppiied with this liing does nol qualily for the exemplions contained in Chapter 119, Florida Slatutes. | turther cerlity that the information
indicated on Ihis report is lrue and accurate and (hat my signalure shall have the same legal effect as if made under ath; thai | am a managing member or manager of the
lmited liability company of the receiver or trusiee empowered fo execuie this repodt as required by Chapter 608, Florida Statutes.
SIGNATURE: _c2bodidlin /= /Zltor, 4-14-pb G50 478-6402,
BIGHATURE AND TYPED OR PRINTED NAME OF SISHING MANACING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytins Phone ¥




