FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

. - ANNUAL REPORT } T Secretary Of State

DOCUMENT #107000117720 05-05-2008 90032 050 ***138.75

1. Entl Name

BEACON PROPERTY MANAGEMENT OF BOCA, LIMITED

LTD. CO.

Principal Place of Business Mailing Address

8340 44TH COURT STREET B340 44TH COURT STREET ' B [m 3 B 8 5 1

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

ST S W AR WA
Suite, Apt. #. etc. Suite, Apt. #, etc. 04302008 Chg-LLC CR2E083 {12/06)
City & State ’ City & State 4, FEI Number —=T ;;;;Iied For -

- )39 77257 Noi Applicable
e Country Zip Country 5. Certificato of Status Desied [ gi-ggia:’:;“‘m’
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
DANIELS, SUSAN

5345 COURTNEY CIRCLE Street Address (P.O. Box Numbaer is Not Acceptable)
BOYNTON BEACH, FL 33472

City FL Zip Code

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

3

SIGNATURE _ . -
Signature, typed of printed name of zeQl d agent and 1t it appicabl (NOTE: Registarad Agent signatunt required when reinsiating) DATE
FILE NOW!!! FEE IS $138.75 L7.0 . .Makecheck payableto - . .
After May 1, 2008 Foo will be $533.75 Fiorida Department of State '
9. MANAGING MEMBERS /| MANAGERS 10. ADE‘)ITIONSI CHANGES
TITLE MGR [ petete TLE [ change [ Addition
NAME MCKENZIE, KAREN NAME
STREET ADDRESS | 8340 44TH COURT STREET STREEY ADDRESS
GITY-ST-2P BOYNTON BEACH, FL 33436 CITY-ST-71P
TME MGRM 7 Detete TITLE O thange (] Addtition
HAME MCKENZIE, JOHN L NAME
STREET ADDRESS | 6340 44TH COURT STREET STREET ADDRESS
TNV-51:2F | BOYNTON BEAGH, FL 33436 ’ £Iy-51-2P
TmE O petete THLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CnY-S1-2P oiY-57-28
TME 3 pelete TIE [l Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Y- ST-2P CITY-ST-ZP
mE ’ 3 Deiete TME C3cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P
TITLE ) pelete TME [ Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2p - CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company ¢r the recaiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

/) ”7/%"?— Y Jos Sy 902500y

SIGNATURE: __ K"‘) ; ,

AND TYPED OR rmﬂrm MAEE OF SIGHING MANAGING MEMBER, MAMAGER, OF AUTHORIZED REPRESENTATIVE /7 Date Daytima Phone #

= 5




