2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L97000000805

1. Enlity Name

BEACHWALKER PROPERTIES, L.C.

Secretary of State

Principal Place of Business Maiiing Addross
1864 SUNSET DR % LEROY G. NOEL
ST. GEORGE ISLAND FL 32328 2017 CARDINAL LANE

NORTH LIBERTY 1A 52317

LT

Mar 09, 2007 08:00 AM

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, ole Suile, Apl. #, ¢l¢ st MOORE CR2E083 (10/06)
City & Stale Cily & Slale 4. Bl Number Applied For
42-1438431 Nol Applicable
- 7 -
Zp Country Zp Country 5, Coriitcale of Status Dosirod O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent / 7. Name and Address of New Reglstered Agent
Namc/
NOEL, LERQY G
Slrgtl Add P.0. Box Numboer 15 Not A Lak)
1864 SUNSET DR /é foss { 113 Not Accoptatlo)
ST. GEORGE ISLAND FL 32328 7
/ City FL | Zip Code

8. The above named enlily submits this statement for the purnose of changing ils fogislered ofiice of regislerad agont. or both, in the Stalo of Florida. | am familiar with. and accepl
lho obligations of regisiered agenl

SIGNATURE

Signature, lypea or arnted name of regrstered agent and Ity § npphcanle, / INOTE: Rogrsterad Agent signature regured whan raistatng) DATE
ILE NOW!!! FEE IS $50.00
Make Chéck Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS.’MANAG ERS 10. ADDITIONS /CHANGES
Ui MGRM O Delete i O change (] Adtdimon
NAME NOEL, LEROY G NAMY UOO000sEDEED
SIRELTADDRESS | 2017 CARDINAL LANE SIHLE | ADDRESS 035200750018 ...D 13 SD_ [:u:l
CHY-S1-9P ) NORTH LIBERTY 1A 52317 ClY-81-4p
T MGRM {1 pelete 1 [ change [T Addition
NAME NOEL, MARY § NAMI
SIBTTADDRISS | 2017 CARDINAL LANE SIRFTARDRL S5
CHY-51-21° NORTH LIBERTY JA 52317 GIY-51-4Ir
1. / [] Dolgta il 1 chanae 1) Addtion
NAME NAME
STHEE T ADORISS SIHEE] ADDRESS
CATY-SI-£IP CITY-81- /I
Tl [ pelete Tt [J Change 7] Adation
NAMI NAMI
SIRCETADDI 85 STRILT ADDRESS
Cly-8-A41 CHY-S1- AP
TIE / (] pelere It [ change  [_] Addition
NAME NAME
SIREECT ADDRESS STREETADDRESS
Cly-sl-2e CIy-st-2p
TIME . [ petete nmu [ change ] Addition
NAME . NAMI
ST TANDRE S8 SIREET ADDRI 5%
CITY-81-2IP CIY-§1-/1P

11. ! hareby cerlify that the information supplied with this filing doos not qualify for the exemptions conlained in Soclion 119, Florida Slalules. | further certify that the informalion
indicaied on this report is lruo apd Accurale and that m signature shall have the samoe legal effect as if mado undor oath, thal | am a managing member or manager of the
limitod liability company or th elver or rusteg empoivered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: }J

SIGNATURE AND TYPED OR PRIN]’ED NAME OF SIGNIhG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Nalg DNeavivra Presse §




