FILE NOW: Feeafter May 1, will be $588.75 A EPROVED

ARD
LIMITED LIABILITY COMPANY <E¥2 FLORIDA E;EPA:TmET‘ThOF STATE FILED
andra o. Mo am
ANNUAL REPORT Secretary of State Y - .
1097 DIVISION OF CORPORATIONS GLFEB A3 FY 1ty
FILING FEE Annual Report $100.00 + $109.75 Corporation Supplomental Fee SECLOTARY OF SIBTE
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | TALLANASSER, FLOMID,
R gialT:u‘ta:(thi';at;:myg égrc‘:\rgggy DOCUMENT # LO5000000718
1a. Principal Place of Business Address
BEAULAND HOMES, L.C.
126 3RD AVE W 126 3RD AVE N
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
If above mailing address is incorrect in any way, line through Incorrect information and enter correction in Black 2a.
2. Principal Place of Business 2a, Mailing Address 3, Date Organized or Qualified | 3a. Stale of Formation
: . 09/19/1995 FL
Suite, Apt. #, atc. Sulte, Apt. #, eic.
4, FETNumber D Appiied For
Cily & State City & State 59-3345180 D Not Applicable
i - 8. Date of Last Repont 8. Centificate of Status Desived
Zip Country Zip Country
wy A0 Addimanal Foeeo Hegueerd
03/04/1994 ' O
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent

Name

PATEL, MCCRE & O'CONNOR, P.A,

18167 U.S. 19 NORTH , SUITE 150 Sirest Address ('P.O. Box Number is Not Acceptable)
CLEARWATER FL 34624

Suite, Apt. #, eic.

City Zip Code
FL

. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpese of changing
its registered offica or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment

as rogistered agent, and accept the obligations.

SIGNATURE DATE

(Reqisiered Agent Accepung Appointment)  {NOTE: Registared Agen! signature required when reinstaling}
10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code
MGR |GIRARD, JEAN-YVES 18167 U.S. 19 NORTH, SUITE |[CLEARWATER FL
MGR |BEAU, ANDRE J 18167 U.S. 19 NORTH, SUITE |[CLEARWATER FL
MGR |BEAU, PHILIPPE 18167 U.S. 19 NORTH, SUITE |CLEARWATER FL

. LOpooRnBaGEAl L1

k203, 75 k203, 75

: A
mﬁgﬁ

11. Ido hareby certify that the information supplied with this filing does not quality for the exemption statadin Section 118.07(3) {i), Florida Statutes. |funher certify thal the intormation
indicated on this annual repor is tp Aa accumie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ofthe
fimitad liability company or th powered to exacute this report as required by Chapter 608, Florida Stalutes; and thal my name appears in Block 10, or onan

attachment with an addresy’ ﬁﬂd/‘ Y ﬁm // % ﬁ@ n

SIGNATURE: 2
SIGNM%E AND T\'PEDOB’P’R\NTED NAME OF SIGNING MANAGING MEMBER l!ﬂ‘h;:\NAGER / Deata Dayvma Phone #
v

INHSE 10 Ri{12-968) V4




