FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000076178 04-19-2007 90034 028 ****50.00

1. Entity Name
THE BEACON COMPANY, LLC

Principal Place of Business Mailing Address . guur v

7282 55TH AVENUE EAST, SUITE 191 7282 55TH AVENUE EAST, SUITE 191

BRADENTON, FL 34203 BRADENTON, FL 34203

T P OO ST RN AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

APPHERFOR- A0 - 3R S6DI Not Applicable

ap Country Zp Country 5. Certificate of Status Desired (| ?g.ggqﬁtional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASWELL, CHRIS
240 S, PINEAPPLE AVE, SUITE 802 Street Address (P.0Q. Box Number is Not Acceplable)
SARASOTA, FL
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmitiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signaturs. yped or prmted name of regsterec agent and titke f apgicabie. (NOTE. Regrstered Agent signature requrad whan rennstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR 3 Delete TMLE [ Change [ Addition
NAME MARTIN, ROBERT J NAME
STREET ADDRESS | 7282 55TH AVENUE EAST, SUITE 191 STREET AODRAESS
CITY-ST-ZIP BRADENTON, FL 34203 CITY-ST-2IP
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
THLE [ pelete TALE JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-219 CiTY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P
TIE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§3-ZiP

1. | hereby certify that the infg
indicated on this report is
limited liability company o

SIGNATURE=EX Z@ Roedi I Maghn H-13-67 qU)-650-1809

SIGNATURE AND TYPED OR PRINTE! [GNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

Rtion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
aceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.




