2006 LIMITED LIABILITY COMPANY FILED

o ANNUAL REPORT .
DOCUMENT # 105000110859 06 JUN IS AMIl: 2
1. Entity Name - -
BEAMON & HAMPTON CARRIER, LLC SECRETARY OF STATE
“TALLAHASSEE, FLORIGA
Principal Place of Business Mailing Address
1933 PORTLAND AVENUE 1933 PORTLAND AVENUE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
N S RRITE VU REImED
Suite, Apt. ¥, ete. Suite, Apt. #, etc, 06082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
QD-.%’) q ’) 144‘] Naot Applicable
Zp Country 2 Country 5. Certificate of Status Desired O ?i'gglﬁ:’:g"’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEAMON, GREG
1933 PORTLAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL I Zip Cc;de

bmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Lol [Dlo

s
ored agght and Stie if applicabls

(NOTE: Registered Agent signatura required when reinsialing} DATE
L 4
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 1 Delete THILE O change [ Addition
NAME BEAMON, GREG NAME .;5'.!35.;:]_-
STREET ADDRESS | 1933 PORTLAND AVENUE STREET ADDRESS 04 #3000
CITY-ST-2P TALLAHASSEE, FL 32303 . CITY-ST-20P
TE MGRM & Delete TITLE C)Change L) Adcllion
NAME HAMPTON, CURTIS NAME '
STREET ADDRESS | 2345 NW 14TH CT STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL. 33311 CITY-ST-2P
TITLE [ Delate E [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE O Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21F GITY-ST-2P
TITLE [ pelete TITLE O cCnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S7-2P
TITLE [ Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J/ CAY-ST-2P

11. | hereby cétify that the infor
indicated on this report is ir
limiied liability company opfhd receiver or tyfst

ticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the
ampowered to execute this report as required by Chapter 808, Florida Statutas.

SIGNATURE:

BIGNATURE ANDTYPETS OR PRINTED NAME OF SIGNING MANAGING MEMBEN, MANJGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




