2004 LIMITED LIABILITY COMPANY FILED

"ANNUAL REPORT (AR) -

: Mar01, 2004 08:00 AM
DOCUMENT # M00000000898 S t f Stat
1. Entty Name ecretary o ate
BEAULIEU GRCUP, LLC
N = . . - i
Principal Place of Business Maifing Addrass
1502 CORONET DRIVE 1502 CORONET DRIVE
DALTON GA 30720 DALTON GA 30720
Suite, Apt #. etc. Sude, Apt # elfe. MOORE CR2E083 (11/03)
City & State 1 Ciy & Stawe ' 1 4. P&l Nomber ~[Apolied For_
. . . . . 58-2272636 Not Applicable
rd .
P Country w Caunlry 5. Certificale of Status Desired [ $0-00 Additionat
o Fee Required
6. Name and Address of Current Registered Agent 5 7. Name and Address of New Registerad Agent _
Name
C T CORPORATION SYSTEM i -
1200 SOUTH PINE ISLAND ROAD Strest Address (P.0. Box Numnber is Not Acceptable) .
PLANTATION FL 33324 —
City FL 1 Zip Code
8. The above named entity submits this staternent fc';r the purpose of changingl |t-s' registered office or regisierad agent, cn; both, in the étate o.f Flonda. | am tarmuliar wih, and accept
the obiigations of registared agant.
SIGNATURE e e RN : . ittt
‘Slahal\ne‘ﬂ of pifled nama ol registered agest and bile .t agplicakle {NOTE. Flegi Agen] sig! qubrad whan ing) DATE Cm
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
" Due By May 1, 2004
g MANAGING MEMBERS] MAMAGERS 70. — ) ADDITIONS / CHANGES _ —
i1 MGRM 3 Delete e [3 Change 3 Addition
NaraE BOUCKAERT, CARL M NAME LN0oO00T2553 o
STREEY ADDRESS | 1502 CORONET DRIVE SIREET ADORESS G0 04-30001-010 50,00 a
oY -ST-2F | DALTON GA 30720 B Cimy-si-2¢ N : SR
TIRE MGRM [ pelete HiTLE [ Change ] Addition
HAME BOUCKAERT, MARIE T NAME
STALEY ADBRESS | 1502 CORONET DRIVE STRELT AGDRESS
cwy-sT-IIP DALTON GA 30720 o . . §orvstze L
nmne [ celats fITE T Change 3 Additian
HEME A
STREET ADDRESS STREET ADURESS
Y- SI-2IP o . CiTv-57- 7P . . ]
TLE 1 oelete THLE O change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CHrY-ST- 2P o )  § cav-stp B ) o )
TITLE 0 Delete TIFE D change [T Addiion
NAME NAME
STREET ADDRESS STREET ADGRESS
GITE-51- 21 o o -
{Lita O oetere BilE [T change (T Adddtion
NAME NAME
STREET ADORESS SYREET ADDRESS
oy-51-7P - o CHY-ST-2IF _ .
11. | hereby ceriify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07{3)(), Forida Statutes, | further certify that the information
indicated on this report is true and accwraie and that my signature shall have the sama legal effect as if made under path, that | am a managing member or manager of the
irmited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutas,
——————— -
SIGNATURE: _/~ Ao v, RouCkAERT— (A0 23 Jooty  Gee)zry-evst
SIGNATURE AND'TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE j oae ¥ Cayama Shane ¥




