Loy

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # L06000025509

1. Entity Name
BEACON HILL CONSTRUCTION, LLC

ecretary of State

04-11-2008 90174 019 ***138.75

Principal Place of Business

3000 IMMOKALEE ROAD . _
SUITE 5
NAPLES, FL 34110 US

Mailing Addrass
-3000 IMMOKALEE ROAD

SUITE 5
NAPLES, FL 34110

Us

60021832 -
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City & State City & State 4, FEI Number Applied For
Mﬁ;;le,s\ B Naples, FL 20-4642344 Not Applicable
& i Courlry Zip. oAy 5. Certificate of Status Dasired O $5.00 additional

103 USﬂ 34 o8 U.Sﬁt i Fee Required

8. Namae and Address of Current Registered Agent

7. Name and Address of New Registared Agent

JOSEPH, MICHAEL A
3000 IMMCKALEE ROAD
SUITE S

NAPLES, FL 34110

AL

S Michael

e Bax hymber igNot Acdeptal
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-~

the obligations of registared agent. .

— — e e

—SHANATURE ———————_ .

Nigles

8. Tha abova named entity submits this statement for the purpose of changing its registered officd or registered agent, or both, in the State of Florida. | am familiar with, and accept

- FL [3%788

Sigrature, typed of printed name of registered agend and tite if appicable

(NOTE: Regisiared Agent signalure required when rainsiating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Departmerlt_of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Delets TIMLE W Change [ Addition
HAME | CRAWFORD FLORIDA LLC NAME .

STREET ADDRESS | 3000 IMMOKALEE RQAD, SUITE 5 STREET ADDRESS ﬂ? an&erb\\'\' Mc}\ RA_., &)I\'L (? ‘h
orv-si-zp | NAPLES, FL 34110 om-st2r | Mavies FL 34108

TlTLEj, L [ Delete TITLE ! ’ [ Change [ Addition
NamE®: NAME

STREET ADDRESS STREET ADDRESS

Ty -Si-21P CIty-S1-2IP
IMLE O belete TILE [ Change [ Agdition
NAME NAME

STREE! .DDRESS |, STREET ADDRESS

CITY-ST-7IP 3 CITY-ST-2IF

TImE % ‘ B O oelete TILE [T Change [ Addition
NAME ’ NAME
_STREETADDRESS.| _ __. _ - - e — —_ _Q-smeETADDAESS f—— — —— e — _— = =
CI7Y-5T-2IP CY-ST-2P

THSLE O betate TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-S7-7P

TInE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE:

SIGNATURE AND

11. } heraby certify that the infermation supplied with this fiing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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