.“m.

[

File on or before May 1, 1998 or Limlited Liabllity Company will be
gsubject to a § 400.00 LATE FEE,

LIMITED LIABILITY COMPANY <F36%%
ANNUAL REPORT R Secretary of State
1908 DIVISION OF CORPORATIONS ag MAY L, PM L: 09

FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fee | SECRETARY OF STATE

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE \
TALLAHASSEE, FLORID
iesomny oo, DOCUMENT # 195000000718 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F | L. E D

1n. Principal Place of Business Addrass
BEAULAND HOMES, L.C.

126 3RD AVE N

~SAFERY—--HARBOR—F 34695 SAFETY HARBOR FL 34 695
2. Principal Place of Business 28, Mamng Addre vj 3, Date Organized or Qualified | 3a. Stats of Formation
_@oi"“s\m}o\hﬁ 670 28 2 Naitl,
ite, Apt. §, elc. Sulta, Apl. #, elc. 0 9/ 1 gb/e 1995 FL
4, FEI Number D Applied For
'T:Tw 3 S|ate j City & Staie -
AR BOR 59-3345180 [ ot Appicatie
T t‘ R SﬁF&N HW L 5. Date of Last Report 6. Certificate of Status Desirad
Country Zip Couniry
5\{ 6 q s - . W , 34 6qS ?a 0o / 12 /1 9-9.7 S /b Addihonal | ee Hequined
7. Name and Addrass of Current Registered Agent 8. Neme and Address of New Registered Agent/Office
Name
PATEL, MOORE & O'CONNOR, P.A.
18167 .U S—-IE._NDRZ'H—,'—SHTT'E*%S’& Street Address (P.O. Box Nu.mbor is Not Acceptable)
GLEARWATER-Fi—34-624 2240 Bl n,m.cji
Sulte, Apt. ¥, efc.
16O
City Zip Code
CALEFARAINTER. FL| #%76y

9. Pussuant lo the provisions of Sections 608.416 and 608 508, Fiorida Stalutes, the above-named limited liability company submits this statemant for the purpose of changing
its registered oMfice or registered agen, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accepi the appoiriment
as regisiered agent, and accept the obligations.

SIGNATURE DATE

(Hegislored Agenl Accepling Appontmen)  (WOTE Regislered Agent signature requred when reinsialing)

10. Tile ] Managing Members/Managers Business Sirest Address City, State and Zip Code

€70 2*6'5.4-1\1 ;:m’m Haaba  3Y6q)
ARWATER Ft 7 244

]

CLEARWATER FL

MGR | GIRARD, JEAN-YVES

MGR | BEAU, ANDRE J
MGR | BEAU, PHILIPPE

10

a9

11. 1 do heraby cerify that the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3) (1), Florida Statutes. | further cerify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabillty company or the receivejenlrustes empowered 10 execute this report as required by Chapter 608, Florida $iatutes; and that my name appears in Block 10, or on an
attachment with an addrass,

SIGNATURE:

- SIGRATURE AND TYPE D OR JH\NTE‘D NaME OF SIGNING MANAGING MEMBCR OR MANAGER Date Daylime Phone #




