FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 105000123001 04-16-2007 90355 026 ****50.00

1. Entity Name
BEACON SOUTH HOLDING COMPANY, LLC

Principal Place of Business Mailing Address
12643 HIDDEN CIRCLE EAST 12643 HIDDEN CIRCLE EAST
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
e e KO ETROACR R AV RO
_ 120% ¢ Ft+. Loroline Rd
Suita, Apt. #. o(c. Suits. :‘_’:' e;‘a \ 01242007  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE| Number Applied For
M‘V\ ll-e FL 75-3206020 Not Applicable
Zip Counlry 5222 - cmgg o 5. Certificate of Status Desired [ Eesegg] Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narme
ECDY, MICHAEL A PRES -
12643 HIDDEN CIRCLE EAST Street Addrass (P.O. Box Numbwar is Not Accepiable) f
JACKSONVILLE, FL 32225 ~
City FL I ZipCode

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

SIGNATURE
Signal

ure, typed O printed name of registered agent and title if applcable. (NOTE: Registerad Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE PRES [ Delste MLE {7 Change [ Addition
NAME EDDY, MICHAEL A MR. NAME
STREET ADDRESS | 12643 HIDDEN CIRCLE EAST STREET ADDRESS
CITY-57- 2P JACKSONVILLE, FL 32225 CI3Y-ST-2P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IF CITY-ST-ZIP
TLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P cITY-ST-21P
TITLE O Deete TIILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) Delete TITE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE £ Delate e [JChange [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the receiver or trustge empowerad to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M 2;*9/2 ""/1 "0)  Poy-6Y/-722%F

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGN'IN GING MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytimg Phone #

v T



