S

T 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #

1. Erdity Nama

195000000718

BEAULAND HOMES, L.C.

Principal Place of Business

2328 DESHINY WAY
ODESSA, FL 33556

Mailing Address

2328 DESTINY WAY
ODESSA, FL 33556

2. Principal Place of Business

3, Mgailing Address

FILED
-Apr 05,2004 08:00 AM
Secretary of State

LT

) %, ete. ita, Apl #, alc.
Sute, Apt, #, eto Suita, Apt. #, glc 01232004  Chg-LLC CR2E083 (10/03)
City & State Clty & State 4. FEl Numbar Applied For
58-3345180 ot Applivable
Zn Country Zig Country - " 55-00 Aduitional
S Certlcate of Siatus Dosired 8 it Requires
5. Name and Address of Current Rogistersd Agent 7. Name snd Addiress of New Registered Agend
Name

THE LAW OFFICES COF STEVEN S MOORE
B200 BRYAN DAIRY RD STE 300
LARGO, FL 33777

Street Address (P.0. Box Number js Not Acceplabie)

City

FL ! Zip Coclg

3. The above named entity submits this sisement for the purpose of changing #s registered office of registered agent, or both, I (e State of Fiorida, 1 am familiar with, and accept

the otligations of registered agent.

SIGNATURE I
Signatute, ped or primied name of registeretd agant and title ¥ applicable. . (NOTE Asgisierod Agent siGnature required whoh iéiisitingy . ., — DATE

Filing Fee is $50.00 Maks check payable to

Due by May 1, 2004 Florida Department of Stals
2, T MANAGIG MEMBE RG] MANAGERS :I o, ADBITIONS { CHANGES
TiE MGR 3 petele nRE [ Chamge [ Addition
NAME GIRARD, JEAN-YVES NAME
STAGET ADDRESS | 2328 DESTINY WAY STREET ADDRESS o Iﬂ{_‘}i’_}g ilaai-% 2
omv-STze | ODESSA, FL 33556 oY-ST- P 04/05/34~80076-00% 56.00
TRE MGR R TIvE Clichange ] Addtin
RAME BEAL, ANDRE J NAME
STREEY ADOAISS | 2328 DESTINY WAY STREET ADDRESS
Ly-S1-2P ODESSA, FIL. 33566 CirY- st 2P
we MGR O pelere THE {"} Change 7 Addftion
HMPE SEAL, PHILIPPE WL
STREETADDRESS | 2328 DESTINY WAY STREET ADDAESS
CiEy-ST-Ip QDESSA, FIL, 33556 AT 5T 18p )
TIE [ pelle TIE O changs T3 Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
oTy-57- 3P OY-ST- 1P
TLE 3 Detete e Ol change [ Addition
NAME. NAME
SIRELT ADDRESS STHEET ADDRESS
£HY-ST-ZP ] CITY-ST-2ip B )
me £ pelete me fCharge [ Adotion
NAME NAME
STREET ADORESS STREET ADDRESS
oRY-ST-TR TT-S1- 2P

1. I heveby certily that the information supplied with this filing does not quaify for tie exemption stated in Section 113.07{3)(N, Florida Statutes. { further cerlify that the information

indicatad on this report is true and accurate and that my signature shall
linitedt dabifity company

have the same legal effect as i made under path; thal | am a managing memsber or manager of 1ha
ceiver of trusies empowsred to execule this report as reguirad by Chapler 603, Flarida Statites,

SiGNATl{lEME'

1 'YFEDWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRER REPRESENTATIVE

odlozloa (VRS ¥38
LR § ‘\

Da-,fnmpim'ﬂ




