. FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000044371 SR 04-11-2008 90181 032 ***138.75

1. Entity Name

BEACHAM DESIGN GROUP, LLC

Principal Place of Business Mailing Address BUULLLIDJ
1220 CASEY KEY ROAD P.0. BOX 1810
NCKOMIS, FL 34275 NOKOMIS, FL 34274
2. Principal Place of Business - No P.O. Box # 3 Maiiing Address |l|IH|‘| I“ |lw '||H Ilm |I|“ ||“| ||m |’l“ |‘|Il “m IIl” |||In ||| ||||
ite, Apt. #, stc. Suita, Apt. #, atc.
Sute. Apt. #, &lc whe. Ae 8. 8l 01142008 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
q q 5'7 q 7 Not Applicable
2Zi Count i Count ) iti
P ounty P Ly 5. Certificate of Status Desired [ $5.00 Additional
Fee Raquired
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. . Name
BEACHAM, /. WALTON YT e A
1220 CASEY KEY RCAD s Strest Address (P.O. Box Numbaer is Not Acceptable)
NOKOMIS; FL 34275 Soar T :
. City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am famikiar with, and accept
tha obligations olrreg|slefed agent.
SIGNATURE ¢ :
"Signature. ypad o priniad name of registersd agent and hitla if applicable {NCTE: Regisierad Agent signature required when reingiating} DATE
! R : j s
FILE NOWII! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Depaitment of State
] " . . - . ' B
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ change  [J Addition
NAME BEACHAM, E. WALTON HAME
STREETADDAESS | 1220 CASEY KEY ROAD STREET ADDRESS
GITY-ST-2IP NOKOMIS, FL 34275 CITY-53-2IF
{1 O Delete TITLE [ Change [ Adition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THLE 3 etere TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IF
TIILE 71 Dejete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TME [ petete TITLE [JChange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
E [ Delete TILE [ change [ Addition
NAME NAME b
STREET ADORESS STREET ADDARESS !
CITY-ST-2P CITY-ST-2IP B
11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repart is true and accurate and that ry signaiure shall have the same legal effact as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ CWUtn Beashen— 4—’ glog 9. +480. (89
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE Datu Daylima Phons #




