2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000001495

1. Entity Name
BEACHWOOD OFFICE PARK, LLC

Principal Place of Business

% ROBERT 0. MICKLER, ROGERS TOWERS, P.A.
1307 RIVERPLACE BLVD., STE. 1500
JACKSONVILLE, FL 32207

Mailing Address

% ROBERT Q. MICKLER, ROGERS TOWERS, P.A.
1301 RIVERPLACE BLVD., STE. 1500
IACKSONVILLE, FL 32207

BRI T D

LT

May 07, 2007 8:00 am
Secretary of State

05-07-2007 90376 043 ****50.00

MICKLER, ROBERT O

1301 RIVERPLACE BLVD., STE. 1500
JACKSONVILLE, FL 32207

% ROBERT O. MICKLER, ROGERS TOWERS, P.A.

Pamela S, Stefansgen

2. Principal Place of Business - No P.O. Box # 3. Maliling Address
11645 Beach Boulevard 11645 Beach Boulevard

Suite, Apt. #, elc. Suite, Apt. #, etc.

04122007 Chg-LLC CR2E08B3 (12/06)
#200 #2040

City & State | City & State . 4. FEI Number Appted For

Jacksonville, FL Jacksonville, FL 20-4051732 Not Applicable
‘ Count Zi Count o i
325’ 246 ountry :';’2 246 ouniry 5. Certiicate of Status Desired [ gg-g?qﬁfgc'l“ﬂ’"a'
6. Name and Addrass of Current Registared Agent 7. Nama and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceplable)

11645 Beach Boulevard, Suite 200

City
Jacksonville

FL

Zip Code
32246

8. The above nameg entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations, gistered agent.
SIGNATURE J MJ )A

4/25/07
Signature, typed ¢ prinied name ol regisiéred agen! and )ﬁf il applicabla {NOTE: Registared Agenl signalure réquired when reinstating) DATE
174
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TIFLE Pamela S. Stefansen O oelete TInE [ change [ Addition
NAME Manager NAME
smaevess| 11645 Beach Blvd. #200 ST 0
ervst2r | Jacksonville, FL_ 32246 - S1-2#
TITLE Robert 0. Mickler O pelete TITLE [ Change [ Addition
NAME Manager NAME
TREOMSI1301 Riverplace Blyd, £1500 R JOWES
cm-st® | Jacksonville, FI, 32270 Ty-s1-2p
TITLE Shery 1 P. Bradford O oelete TILE [] Change ] Additien
:‘?I::EET ADDRESS Manager ::EEH ADDRESS
oy 11645 Beach Blvd. #20

StV Jacksonville, FI, 2246 GITY-5T-ZP
IME i 7 pelete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-29
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P CITY-57-2F
TITLE [ peleie TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP

SIGNATURE:

SIGNATURE ANR

4/25/07

11, | heraby certify that the information supplied with this filing does not quatify 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 signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execute this report as requived by Chapter 808, Florida Statutes.

(904) 645-~6555

Dale

Daytime Prons #




