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

ANNUAL REPORT ecretary of State

DOCUMENT # L05000123235 04-16-2007 90349 001 ****50.00

1. Entity Name

BEACON NORTH HOLDING COMPANY, LLC

Principal Place of Business Mailing Address 87
12643 HIDDEN CIRCLE E. 12643 HIDDEN CIRCLE E.
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 B 0 0 37 n
F P T S| RS VA VAT AR v
l:sko'a; ¢ F+.Corolirg Bd - |
Suite, Apt. #, efc. uite, Apt. #, elc.
. 01242007 Chg-LLC CR2E083 (12/06
Swite 301 g (12/08)
City & State City & State 4. FEI Number Applied For
IE:.c!\s.sm vilte, F2_ 75-3206022 Not Applicable
ap Country &RQS Cz;mry A 5. Certificate of Status Desired a ?ese ggql':dr:d'"‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

EDDY, MICHAEL A
12643 HIDDEN CIRCLE E. Straet Address {P.O. Box Number is Not Accciplable)

JACKSONVILLE, FL 32225

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable, {NOTE: Regisiered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payablo to

Due by May 1, 2007 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE PRES [ Delete TILE [ change (] Addilion
NAME EDDY, MICHAEL A NAME
STREET ADDRESS | 12643 HIDDEN CIRCLE EAST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32225 CITy-ST-2P
TILE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelste TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST=2P™ CITY-57-2IF
THLE [ Datete TITLE O Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CHTY-5T-7IP CITY-ST-2IP
TMLE 3 Detete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-51-2IP
TITLE [ Datete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shali have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited fiability company or the raceiver or trustea empowered to exacute this report as required by Chapter 608, Flerida Statutas.

SIGNATURE: ﬁ‘”fﬁ M Y-(2-0) Toy Lt/ -D72P

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUT TATIVE Oats Daytme Phone #




