2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPOR — Apr 23,2007 08:00 Al

PE%SNEJmIEAENT # 105000066384 S ecretary of State
BEATRICE PLACE, LLC

Principal Place of Business Maillng Address

2130 DOVERIELD DRIVE 2130 DOVERELD DRIVE

PENSACOLA, FL 32534 PENSACOLA, Ft 32534

- MERREEETMARDR
) ‘ (4172007 No Chg-LLC CRZEDS3 (11/05)

- DO NOT WRITE IN THIS SPACE PRI e
J‘f ‘ ' 25-1923360 Mot Apphicalie
5. Cetficate of Status Desred [ f:gwﬂf‘f‘ma‘

6. Nama and Address of Currant Registsted Agent

| parren waureRe DO NOT WRITE
PENSACOLA, FL 32534 IN 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 State of Forida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signatwre, typad o pridted name of regrstered agent and ile if applicabye (NOTE: Hegistared Agant signaturs raquurad when renslating) DATE

Filing Fee is $50.00

Due by May 1, 2007
8. MANAGING MEMBERS /MANAGERS
T MGRM
NAME PATTEN, WALTER E
STREET ADDRESS | 2130 DOVEFIELD DRIVE 41
orv-s2P | PENSACOLA, FL 32534 I NG G ] Y-
e o5 N3 -anon1-017 50,00
NAME
STREET ADDRESS
CAY-5T-21P
TIMLE
NAME

Nivlon DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
Cy-§1-2IP

TME

NAME

STREET ADDAESS
CITY-§7-21P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this repaort is trua and accurale and that my sipnature shall have the same legal effact as if made under oath; that | am a managing membar of manager of the
limited liability company or the receiver of frustee empoweted 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 208 . /2T £ -20-07 850 473-64-02.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUT TATIVE Dats Daytime Phone &




