2005 LIMITED LIABILITY COMPANY. i

ANNUAL REPORT

DOCUMENT # L97000001052

1. Entity Name
BEAUBOIS LLC

Principal Place of Business

433 PLAZA REAL
SUITE 275
BOCA RATON, FL 33432

Malling Address

433 PLAZA REAL
SUITE 275
BOCA RATON, FL 33432

FILED

Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90042 014 ****55.00

20016085

OO0V

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, etc.

wie. ARt . #1e e, ApL . eto 01282005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
65-0781128 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
3 ) \ 5. Certificate of Status Desired EE/ Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

HOCTOR, JAMES J
215 N. EOLA DRIVE
ORLANDO, FL 32801

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8} The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

. .
SIGNATURE
Mo _- Signature, typed or printad name of registered agent and

ttgif applicable,

(NOTE: Regislered Agent signature required when reinstating)

DATE

1y

ing Fee is $50.00
ue by May 1, 2005

Make check payable to

Florida Department of State

e MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
MGR [ pelete LE [ Change [ Addition

5 -] POMERLEAU GROUP USA INC NAME
STREET ADDRESS | 521, 6TH AVENUE STREET ADDRESS
CIY-sT-21p ST GEORGES (BCE) CANADA, FL CITY-S1-2IP
TME O belete THTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-7IP. - R .
TITLE 7 Delete TITLE [ Change  [7J Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-Z7IP CITY-S1-ZIP
MLE O Delete TITLE - {JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2Ip
TITLE [ Delete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad (0 executa this repori as requireg by Chapter 608, Florida Statutes.

SIGNATURE:




