Lo : | FILED

2008 LT LABILITL SONPANY  NCretary of State

03-27-2008 90088 010 ***138.75
DOCUMENT #L06000019166
1. Entity Name
BEACON AGENCY, LLC
Principal Place of Business Mailing Acdress ] i
8905 WOODVILLE HIGHWAY POB 70 ‘ :
TALLAHASSEE, FL 32305 WOODVILLE, FL 32305 S G 0 u 1 7 B 4 4
T S TP [T ROV IR
Suite, Apt, #, eic. Suile, Apt. #, elc, 03142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
73-1708637 Not Applicable
ap oo | Boumey L Country - -5~ Centificate of Status Desired ] ?ese.ggqﬁ:’;ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FAIRCLOTH-PYLE, BARBRA A
8905 WOODVILLE HIGHWAY Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32305

City FL | Zip Code

8. Tho above named entity submils this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signaturs, typad of printad name of registared agent And ttke i appkcable (NCTE: Aegisterad Agent sgnature required when renstatng) DATE

FILE NOWIl! FEE IS $138.75 =+« Make check payable to - - L
After May 1, 2008 Fee will be $538.75 ' - . 7 [Florida'Dapartment of State - . .
9. MANAGING MEMBERS f MANAGERS 190. ADDITIONS /CHANGES
TILE MGRM 3 Delete TITLE [ Change  {] Additien _
NAME FAIRCLOTH-PYLE, BARBRA A NAME
STREET ADDRESS | 8908 WOODVILLE HIGHWAY STREET ADDRESS
CITY-5T-2iP TALLAHASSEE, FL 32305 yd CITY-ST-217
TILE MGRM me!ele TITLE O Change [ Addition
HAME HORMUTH, JASON D NAME
STREET ADDRESS | 8805 WOODVILLE HIGHWAY STREEF ADDRESS
CIvY-ST-2IP TALLAHASSEE, FL 32305 Ciry-51-2P
TTE - Opelee TIILE - — - - - ~ - — [J-Change. L] Addition -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-2P
Tne ) [ petete TTLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
e O petete THLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-51-2P
TITLE [ Deiete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this repon is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am & managing member or manager of ihe
limited liability company $r the receiver or lrustee ermpoewefed to axecute this report as required by Chapter 608, Florida Statutes.

IMpy  §50 442 1S~

Daytene Phaone #

SlGNATL{,BmEm: ’ RUDAYPED OR PRINTED mh-cfs»?ﬁme Al

MANAGER, OR AUTHORIZED REPRESENTATIVE

v T




