2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} | FILED

DOCUMENT # LQTOOOGOOSOS Mar 02, 2004 08:00 AM
1. Entty Name Secretary of State
BEACHWALKER PROPERTIES, L.C.

Principat Place of Business Mailing Addrass
45 E. FIRST ST. o % LEROY G. NOEL
ST. GECRGE ISLAND FL 32328 2017 CARDINAL LANE

NORTH LIBERTY 1A 52317

RO AANIY

2. Prncipal Place of Business . . 3 Mailing-Address - o HIII[III

Suite, Apt. #, etc. }Je,’fp’x # elc. MOORE CR2ECE3 {11/03}

City & State __ Ty 2 State C_'I e 4, FEf Number Apbliec{ For _
W’l 42-1438431 s
i H
Zip Country Couniry 5. Certsficate of Status Destred ) $5.00 Additional
Fes Reguired
6. Name and Address of Current Flegis!ered Agent 7. Name and Address of New Registerad Agent
Nams
NOEL, LEROY G
Q. i i
541 E- F[RST STREET Street Address {P.C. Box Number is Not Accepiable)
ST. GECRGE ISLAND FL 32328
() fet
City Zin Code
] ool FL
8. The above named entity subrnits this statemeat for the purpose af Ehanging isfragist r regstered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of reglistered agem,
SIGNATURE .
Signate, lyped or printed name of registered ag_ezi aft;\:r(le " applacat)l@} (MOTE Regisieros Agant signature réquyed when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2004 -
9. MANAGING MEMBERS /MANAGHERS I 10, ADDITIONS { CHANGES L
THLE MGRM £ Defete THE O Change 3 Acdition
NAME NOEL, LEROY G \ NARE
STREET ADRESS | 2017 CARDINAL LANE " § STRCET ADDRESS 400800073797
omv-s-z2 |NORTH LIBERTY 1A 52317 Y omesrap 03/02/04~-80052-008 50,00
TLE MGRM 7 Deete T {3 Change [ Addilion
HAME NOEL, MARY S NAME
STREET ABORESS 2017 CARDINAL LANE i STREET ADCRESS
GiTY-ST-21P NORTH LIBERTY 1A 52317  § omwestae
TITLE ™Y Dalete ML [ Change [ Addition
NAME Naste
STREET ADDAESS STRECT ADGRESS
GiTY-ST-2P CY-5T- 2P
TTE 3 setete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STRELT ADDRESS
CIiy.81-2Ip CHY-S7-2P
e [ Delete e M change [ Addition
NAME MAME
SYREET ADERESS STREET ADDRESS _
GITY-§T- 2P CITY-ST- 7P
TITE 1 pelete THLE Cchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21p CiTY-ST-2iP
11. | hersby certify that the information supphed with this fiing does not quadify for the exemption stated in Section 119 .07{3)(i), Florida Statutes, | further cerify that the information
indicated on this report is trug accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
timited liability campany or the, ¢ execute this report as required by Chapter 508, Florigda Statutes.
SIGNATURE: %p - P éf/ %@Mﬁ;
SIGNATURE ED RAME OF SIGNING MAMAGING MEMBER, MANAGER, OF AUTHORIZED REPAESENTATRE [ ate yarme Pnone #




