2007 LIMITED LIABILITY

COMPANY

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # L99000003124

1. Entity Name

BEACON VILLAS, L.C.

04-19-2007 90034 044 ****55 00

Principal Ptace of Business Mailing Address e A
8359 BEACON VILLAS BLVD 8359 BEACON BOULEVARD
FORT MYERS, FL 33307 SUITE 201
FORT MYERS, FL 33907 US

e e B[ e AT AR TR A

Suite, Apt. #, etc. Suite, Apt. #, elc. 03272007 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Numbaer Applied For

65-0947418 Not Applicable
Zip Country Zp Country 5. Cartficatoof Suans Desved [ $5-00 Additonai
Fee Required
6. Name and Address of Currant Reglstored Agent 7. Name and Address of New Registered Agent
Name

CRONIN, THOMAS R &=
8359 BEACON BLVD
FORT MYERS, FL 33907

Sireet ,%2 res SEIO Box Nquer is Not Acceptable)

MIAMY TEeni

N, FT MYEws

FL [*3%503

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

Signalura, typed or prnted name ol registered agent and Litle f appkcable

{NQTE Regrsiered Agent signature required when reinstaung}

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TILE [1Change [ Addition
NAME CRONIN, THOMAS R SR. NAME . .
STREET ADDRESS | 8359 BEACON BLVD STREET ADDRESS 72 9 0N TAHI AR, | Qe
or-stz | FORT MYERS, FL 33907 CY-51-28 NFET MVERLS FL 33903
ITLE P 3 oelete TITLE ) Charge [ Addition
NAME CRONIN, THOMAS R SR NAME : C T
STREET ADDRESS | 8359 BEACON BLVD smraoss | B2 N TAHARL L KRG
orr-sT-ZP | FORT MYERS, FL 33907 CIry-ST-2IP N.FT MYELS ELJ33903
TITLE \ [ Delete TILE ' [ Change [ Addition
NAME FOX, ALLAN E NAME
STREET ADORESS | 8359 BEACON BLVD STREE T ADDRESS
CITY-ST- 2P FORT MYERS, FL 33907 CITY-ST-21P
TTLE T O Delete TILE [ Change [ Agdilion
NAME FOX, ALLAN E NAME
STREET ADDRESS | 8359 BEACON BLVD STAEET ADORESS
OITY-ST-2P FORT MYERS, FL 33907 CITY-ST-2IP
TIMLE O petete TILE [ Change (O Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-ST-21P
TMLE O oelete TILE i Change  [] Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY- S¥-ZIP

11. | hereby certify that tha information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my sngnalure shall have the same legal elfect as if made under path; thal | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

limited kiability company or the receiver or trustee empowered

SIGNATURE: @%,, &

3lz0l0n 234-d2s2L87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




