FILED
2008 LIMITED LIABILITY COMPANY Jun 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000016077 ; 06-24-2008 90044 022 ***138.75

1. Enlity Name
THE BEAUTIFUL MOUNTAIN GROUP LLC

Principat Place of Business Mailing Address 7 4 0 5
405 EXECUTIVE CENTER DR 26 THREADLEAF TERRACE
3-213 BURLINGTCN, N) 08016 5 B U 0

WEST PALM BEACH, FL 33401

Suite, Apl. #, efc. Suite, Apt. #, etc. 06022008 Chg-LLC - CR2E083 (12/06)
City & Slate City & State 4, FEI Number Applied For
ao-s4 L1119 5 o Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fi'ggqﬂf:;“m'
6. Name and Address of Current Regls‘l'ered Agent 7. Name and Add of New Regisisrec Agont
] Name
BEAUMONT, DENNIS
405 EXECUTIVE CENTER DRIVE Strest Address (P.C. Box Number is Not Acceptable)
SUITE 3-213 w7
WEST PALM BEACH, FL 33401
h City FL l Zip Cade

8. The above named entity subjpits this statement for the purpose of changing its registered office or registared agent, or both, in thae State of Florida. | am familiar with, and accept
the obligations ol registared agent.

SIGNATURE '
Signature; typad o printed nama of registered agani and lite il applicable [NOTE: Regislered Aganl signature required wher reinstating} DATE
. FILE N_O\ﬂil!l FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TNLE MGR - [ Delete TNE O Change  [J Addition
NAME BEAUMONT, DENNIS NAME
STREET ADDRESS | 26 THREADLEAF TERRACE STREET ADDRESS
CITY-5§-2IP BURLINGTON, NJ 03016 CITY-ST-2IP
TITLE - | MGR O Delate THLE [ change [ Additicn
NAME BEAUMONT, SUSAN NAME
STREET ADDRESS | 26 THREADLEAF TERRACE STREET ADDRESS
CITY-ST-7IP BURLINGTON, NJ 08016 CiTY-$1-21P
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITy-ST-20P
TITLE (3 Delete RLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THALE 1 petere TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE J Detee TILE [T Ghange  [T] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-51-2p

11. | hereby certify that the information supplied with this filing doss not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liatility company or the recsiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q/?J/ @Aéf S L2758

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




