2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED

Mar 05, 2008 8:00 am

DOCUMENT # L06000001495

1. Entity Name
BEACHWOOD OFFICE PARK, LLC

Principal Place of Business

11645 BEACH BLVD STE 200
JACKSONVILLE, FL 32246

Mailing Address

11645 BEACH BLVD STE 200
IACKSONVILLE, FL 32246

60012669

Secretary of State

03-05-2008 90207 032 ***138.75

B

2. Prlnmpal Place of Business - No P.O. Box # 3. Mailing Address
EACH BLvD ME ‘
#, i L #, .
gLTEm Apt %00 Suite, Apt. #, etc 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
JA'QKSO NV!LLE, F{, 20-4051732 Net Applicable
- Country . de__ . __|._Country. R T . ___$5.00 agditionat_ _
3220 7 B LlS’ 5-Cerlificate of Status Desired - Foa Reqmred

6. Nama and Address of Current Registered Agent

7. Name and Address of New Raegistered Agent

STEFANSEN, PAMELA S
11645 BEACH BLVD STE 200
JACKSONVILLE, FL 32246

Name

Stre MddreSS(P@BOEACJ-jHSN Acce :able) STE a‘zao»

Y JAKSanviLE

FL

35207

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations gfyegistered agent.

SIGNATURE

JAmELA S, STEFANSEN

201

ignatute, typed or printed name of registered agsﬂl}nd title if applicable.
74

(NOTE: Registered Agent signature requirad when reinstating)

DATE

* 'FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Mike check:payable to

Florida Department of State |

ANTUTINKNS T HANTES

9. MANAGING MEMBERS/ MANAGERS 10.

TiTE MGR 1 delete ME XChange [ Addition
NAME STEFANSEN, PAMELA S NAME

STREET ADDRESS | 11645 BEACH BLVD STE 200 STREET ADORESS ¢/¢/7 BeAcH Buwd, STE .;200

omy-sZP | JACKSONVILLE, FL 32246 . orv-st-2p | JACKSONVILLE FL 32207

TIME MGR Nbele[e TITLE [ change [ Addition
NAME MICKLER, ROBERT O NAME

STREET ADCRESS |™1301 RIVERPLACE RD #1500 - - STREET ADDRESS - =
CITY-ST-ZP JACKSONVILLE, FL 32207 CITY-ST-ZIP

T MGR O Dekete TiLE HChange 1 Addition
NAME BRADFORD, SHERYL P HAME

STREET ADORESS | 41645 BEACH BLVD STE 200 swectoess | Yoty 7 BEACH BLUD, STE 200

omv-sr-zP | JACKSONVILLE, FL 32246 tv-st-2P NACKSON U LLE FL 32207

TITLE O pelete TILE MGE ’ 3 Change Wmnuinn
HAME NAME KELLY E. LAN %

STREET ADDRESS STREET A0ORESS | ¢f4gp 7 BEALH Bl 3TE 200

CITY-ST-21P erv-ST2P | JAOY SOA Y LLE £ 32207

TTLE O Delete TILE [ Change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cv-§1-20 CITY-ST-2IP

THLE 1 pelete TITLE [ change [ Addition
NAME NAME

STHREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2p

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further r 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 cath; that | am a managing member or manager of the
fimited fiabiilty company or the receiver or trustee empowered to execute this report as required by Chapter 60B, Flarida Statutes.

SIGNATURE: W JMMM

Amea S, Sreravsen W _(fo) 366

SIGNATURE AND TYPED OR FR[NT'ED N.AME DF BlGNING MA

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

F%




