2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUM MO3008001515
DOCUMENT # Feb 03, 2005 08:00 AM
BEACON INVESTMENT GROUP, LLC Secretary of State
Principal Place of Business MaiIinr Adcr:lresisi o T T
£755 TREEBROOK DRIVE NE 5755 TREEBROOK DRIVE NE
ADA Mt 49301 ADA M| 49301
e s | R R
Suite, Apt # efe. Suite, Apt #, etc. ) 1stMOORE ~ CR2E0B3 (10/04)
City & State City & State " 4 FEI Number 37-1452068 | l:z:’iii.!::t'
Zp Country Zip Couniry 5. Cenificate of Status Desired [ ?i-g&lﬁ:’:;“ﬂnw
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Hogistered Agent
) - o Name B - T
I;EBES’LYI&&!SJ%&JSRT Street Address (P.O. Bok Number imc;t';ii:-éep-t-able]
SARASOTA FL 34243 S
City ) T _EL [ “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 Stale of Florida. | am familiar with, and acceg
the cbligations of registerad agent.

SIGNATLRE Sigrature, typad of prated nemw of regpstered sgent and tdie  appleable INOTE Rogisterad Agent signature requirad when reisstanng) CATE o
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2005 .
9. MANAGING MEMBENS/ MANAGERS | 10. — ' ADDITIONS/ CHANGES o
ML MGR [ Detets TlLE HOCO2 12784 [ Change [ A
NAME REED, MICHAEL W HAME (2A03705-g0083~020 50,00
SIRFET ADDRESS [ 5765 TREEBROOK DRIVE NE SIREET ADDRESS
CHY Si-2w ADA M 45301 . . . Ciy-st. 7P
TLE CiDelete [ T [ Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S§1- 2P CiTY-S1. 2P
ThiL b [J Change [ Aiiiin
NAME NAME
SIREET ADDRESS STREET ADORESS
oY-$1- 210 CiTY-Si-7IP
e O pelete TILE COchange [ Aedin
NAME NAME
STREET ADBRESS SIREET ADSFESS
CITY-SI- 2P CITY-51-2P
TNLE 7 Detete TILE |f] chaﬂge [ Asaitic
NAME NAME
SIREET ADDRESS SIREE 1 ADDRESS
CITY-51- 1P CITY-51- P
flie O Delete it [ chenge i
NAME NAME
STREFT ADDRESS SIAEET ADDRESS
CITY-ST- 2P CITY-31-ZP

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(}, Floricia Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Eability company or the raceiver of frustee empowered io executa this repart as required by Chapter 608, Florida Statutes. i

smmwns:%M 25 {_/_é_%'?é ~7233

SIGNATUHE AND TYPED OR PRINTED MAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVi T Date Daytirna Prona #




