2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

~ Apr 24,2008 08:00 AV

DOCUMENT # L05000076178 Secretary of State

1. Entity Name
THE BEACON COMPANY, LLC

Principal Place of Business

7282 55TH AVENUE EAST, SUITE 191
BRADENTON, FL 34203

Mailing Address

7282 55TH AVENUE EAST, SUITE 191
BRADENTON, FL 34203

RO TR

DO NOT WRITE IN THIS SPACE

01152008No Chg-LLC CR2EQ83 (12/07)
4. FEI Number Applled For
20-3856318 Not Apphcable

8. Centificate of Status Desired

O 55.00 Addittonal

Fes Required

6. Namo and Address of Current Registersd Agent

CASWELL, CHRIS
240 S. PINEAPPLE AVE, SUITE 802
SARASOTA, FL

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sagnature, typed of printed name of registered agent and tithe if apphcable (NOTE. Registered Agant signature requined when reinsiatng) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
Ciry-51-2Ip

MGR

MARTIN, ROBERT J

7282 55TH AVENUE EAST, SUITE 161
BRADENTON, FL. 34203

TITLE

f 1
NAME e e I Ty e
STREET ADDIESS 05 fﬁ.ﬂ.tﬁﬂ:;ﬂﬂr. -008 138,75

CITY-ST-ZIP

TMLE
NAME
STREET ADDRESS

ay-s1.2¢ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CiTY-87-2P

TMLE

NAME

STHEET ADDRESS
Civy-31-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport{sJrue and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am a managing member or manager of the
timited liability company e receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

Qo b, Y- 2208 24650180

Oaytime Fhona &

SIGNATURE: r=

SIGNATURE AND TYPED OR PRINTED NAME &mﬁfno MEMBER, OR AUTHORIZED REPRESENTATIVE Ol




