2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} ‘ Aug 25,2006 8:00 am

DOCUMENT # 105000078207, Secretary of State
1. Entity Name ) S
MILTON P BEAUDOT LLC (03-03-2006 90005 038 50.00
Principal Place of Businass ‘Maiiing Address
5805 NW 19TH CT, 5805 NW 19TH CT.
mm— MARGATEFL33063 I’"”l“lu ||m ||m ||"| II“] II“] Ilm ‘Illl ||]I| "I“ Ilm lll“l “l 1|||
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc, Suite, Apl. #, elc. 2nd MOORE CR2E0B3 (4/08)
City & State City & State 4, FEl Number Applied For
‘ﬂ" 1T 0' 70 ?L Not Appiicable
- - v 7 .
Zp Couniry Zip Gountry 5. Certificate of Status Desired [} ?i'ggnﬁ?e?m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
. o e e Name
BEAUDOT, MILTON P . -
5805 NW 19TH CT. Strest Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
City FL I Zip Code

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

SIGNATURE
Signature, fyped or pnnted name of reg:stersd agenl and tho ¢ Aopscabia (NOTE: Regstared Agenl sgrature required when ronstatng) DATE
A
4
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e W N B, MR O] Delete e [)cChange L) Addition
NAME MVL/TU ~N J’-‘/ = A.”— D{ﬁ‘ NAME
SIREES A00RESS | 48 547 Ast) [ cCw R o STREET ADDRESS
CirY-T- 70 ) 'AJRQ A-‘TE "IFL- 23 6 D OITY-§T-727
TITLE v [ petete TALE I change (] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Qry-S1-p CITY-51-2P
me ) [ celete TLE . [ change [ Addition
HAME - NAME - —_
STREET ADDRESS STREET ADDRESS
QY -5T-2P CITY-ST- 24P
TE O etete mE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Qny-s1-2p GrY-§T- 2P
e T Delete THE ' [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ary.si-zp o1y -ST- 239
TILE 3 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS .
CITY-5T-7IP CITY-ST- 717 /’

11. | hergby certity that the information supplied wath this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on|
this report is true and accurate and that my signature shall hava the same legal etfect as if made under oath; that | am a managing member or manager of the limiled fiability company
or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

_Milton Beaudot

———— . _

SIGNATURE:

L SIGNATURE AN OA PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE \



