FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L99000003124 05-01-2006 90079 020 ****55.00
1. Entity Name

BEACON VILLAS, L.C.

Principat Place of Busingss Mailing Address
8359 BEACON VILLAS BLVD P.0. BOX 5966
FORT MYERS, FL 33907 FORT MYERS, FL 33911
s e v TR TR RSB
. - £ 589 BEpcan Bivb
Suite. Apl. #, ec. : 5;’,;‘2;2' ’; etc. 03232006  Chg-LLG CR2E083 (11/05)
- City & State City & State 4, FEI Numbaer Applied For
. FT MYEwS | FL 65-0947418 Not Applicable
zip Country Zip 33q 07 CounlryL EE 5. Cerlilicate of Status Desired B/ ?i'ggﬁ?:;m“al
-+ 6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglstered Agent
PR * Name
‘CRONIN, THOMAS R ESQ.:
8359 BEACON BLVD S Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907 .
3 ’: City FL I Zip Code

8. The above named anlily submiis thig statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obfigations of registered agent. -

SIGNATURE
Signature, typed or pnled nime of registered agent and Litle if apphcable. {NOTE: Registered Ageni signature required when renstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGR [ oetete TILE [J Change (] Additicn
NAME CRONIN, THOMAS R SR. NAME
STREET ADDRESS | 8359 BEACON BLVD STREET ADORESS
CITY-ST- 2P FORT MYERS, FL 33907 CITY-ST- 2P
TIILE P £ Detete TiE [ Change [ Addition
NAME CRONIN, THOMAS R SR NAME
STREET ADDRESS | 8359 BEACON BLVD STREET ADORESS
CITY-ST-ZiP FORT MYERS, FL 33807 CITY-ST-2IP
TLE v [ Deiete TliLE ) change [ Addilion
NAME FOX, ALLAN E MAME
STAEET ADDRESS | 8359 BEACON BLVD STREET ADDRESS
CITy-5T-2P FORT MYERS, FL 33907 ciry-§1-2P
TIILE T O Detete TILE [ Change [ Addition
NAME FOX, ALLAN E NAME
STREET ADDRESS | 8359 BEACON BLVD STREET ADDRESS
CITY-$T-2P FORT MYERS, FL. 33907 cY-ST-2P
TIMLE [ petete TME [Jchange T Aodition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TALE O3 Detete TINE [0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S1-2P

11, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report is trua and accurale and thai my signature shall have the same lagal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the recaiyer or irustae emppywered Lo exacute this report as raquired by Chapier €08, Florida Statutes.

SIGNATURE: wf orr: _ THOWAS 2 CRONIN M@0 pMen. 412500 235-95 58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # A | ‘ "]




