FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M00000000898 03-30-2007 90037 016 ****50.00
1. Entity Name
BEAULIEU GROUP, LLC
Principal Ptace of Business Mailing Address
1502 CORONET DRIVE 1502 CORONET DRIVE 6 00 3 ﬂ 88 4
DALTON, GA 30720 DALTON, GA 30720
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ve, At ¥ ete Hie, AR #ete 03202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
h8-2272636 Not Applicable
Zi Count Zi Count iti
P ountey lp ouniny &. Certificate of Status Desirad O 55.00 Add't"}nal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
N City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered ageni and titke if apphcable. {NOTE, Regslerad Agent sighalure required when reinstating} 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
T MGRM ’ [J Delete TITLE O change 7 Addition
NAME BOUCKAERT, CARL M NAME
STREET ADDFESS | 1502 CORONET DRIVE STREET ADDRESS
CITY-S7- AP DALTON, GA 30720 CITY-5T-21P
TITLE MGRM O Delete TITLE MGRM XX change [ Addition
NAME HANSSENS, MICKE O NAME Mieke D Hanssens
STREET ADDRESS | 1699 BERRY BENNETT RD STREET ADDRESS
Berry Benn d
CITY-sr-21P CHATSWORTH, GA 30705 CiTy-sT-2P &gg% sworth, ER §550§
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CIy-$1-21F CITY-5T7-7IP
TITLE O Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-s1-2IF CITY-87-2IP
TITLE O pelete TiILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-87-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 gr the receiver or trustes empowered 10 execute this repon as required by Chapter 608, Florida Statutes.
d 3/ 706-272-7321
SIGNATURE: arl M Bouckaert CEOQ b /) —2/2=
smmw TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE Date Daytrne Prone #




