2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # L07000013009

1. Enlity Name

PAMELA S. BEAUCHAMP, LLC

Secretary of State

02-25-2008 90137 019 ***138.75

Principal Place of Business

4255 SW CAMBRIDGE GLEN
LAKE CITY, FL 32024

Mailing Address

4255 Sw CAMBRIDGE GLEN
LAKE CIFY, FL 32024

0""10458

A I

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc.
uie. AP e AP 7. 816 02212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apptied For
c;’o - 83 824& g Not Applicable
2Zi Count Zi it
P ouniry ® Country 6. Certificate of Status Dasired O $5.00 Additional
Fee Required
- = — -~~= —~§ HName and Addrass of Current Registered Agent -—— - — - T~ 7.-Name and Address of New Reglsterad Agant B
Name

BEAUCHAMP, PAMELA 5

1129 SW FLAGLER CT. Street Agdress {P.Q. Box Number is Not Acceptable)

LAKE CITY, FL 32025

City

FL [ Zip Code

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

SIGNATURE

ure, yped of prnted name of regesiered agent and itk il apolicable, (MOTE: Registered Agent 3:inature requirdd when renslatng) DATE

Make check payable to
Florida Department of State

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS | MANAGERS 10. ADDITIQNS  CHANGES

TITLE MGR [ pelete TME O change (7] Addition
NAME BEAUCHAMP, PAMELA S NAME

STREEY ADORESS | 4255 SW CAMBRIDGE GLEN STREET ADDRESS

GiTY-5T.219 LAKE CITY, FL 32024 CITY-ST-2IP

me [ dalete TITLE D change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.7IP CITY-ST-21P

e [J Detets VILE [ Change [ Acdition
NAME _ NAME o - - — _ -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-21P

TMLE [T pelere TME CFchange [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME [ pefete TMEE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY. §T-2IP

TITLE {1 petete TME CIcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P e CITY-ST-2p

11. 1 hereby certify tharthe intormation supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this

port is trugfand accurate and thatymny signature shail have the same legal ettect as it made under oath: that | am a managing member or manager of the
limited hability ¢

pany or thé receiver or trustes empwered to exequi this raport as required by Chagter 608, Florida Statutes.

o?:fm?az“é? 290282505

Gaytima Phone #




