2006 LIMITED LIABILI+Y COMPANY

ANNUAL REPORT (AR]

FILED

DOCUMENT # M03000001515

1. Enttty Name

BEACON INVESTMENT GROUP, LLC

Feb 06, 2006 08:00 AM
Secretary of State

Principal Place of Busingss Mattrng Haress

5755 TREEBROOK DRIVE NE

ADA M1 43301 " ADA Mi49301

. 5755 TREEBRGOK DRIVE NE

AR R

S—

3. Mailing Addiess

|

2. Poncipal Place of Business

REED, WILLIAM §
7866 LINKS COURT —
SARASOTA FL 34243

Suite, Apt, &. ele, Suite, sz. #, glc. : 15t MOORE CRZEQ8T (10/05)
City & State City & Tme ‘ 4. FEf Numbes | [applieafaer
37-1452068 ;jmog Applicar
Zip Country Zip  Country - . 35 00 Addisional
‘ 5. Cenfficate of Status Desired I} Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Name

t

Street Address (P.0. Box Mumber 1s Not Acceptabie)

City

FL [ ZipCode

e olvhgations of regisiered agent.

8. Tha above named enlity subrnits tus staterient tor the purpasé of changing its regnstered office or registared agent, or both, in tne State of Florida. 1 am familiar with, and acce,

SIGNATURE
Sigranuie, (yoed 2 proed netne of regisloied agend ded the i@ dbalx.:t}zlc:

{NOTE Rews!ewd Agert sgnalure required whsn enslaleg)

DATE

Make Check Paya_'m?

TALENOWR! FEEYS $50.00
to.Flarida Department o? Sta!e
ue By May 1; 2006 .

G

9. HANAGING MEMBERS!MANAGERS f e ADDITIONS / CHANGES L

we MGR E O Oetete e { Cenge [ Adsit

HAME REED, MICHAEL W LR e

STHEET ADBRESS | 6755 TREEBROOK DRIVE NE  § s nooss LODD00422 715

CUY-ST-2P  JADA Mi 4930t - oY ¢ 20 02/17/06-80028-014 S0, UD

TRe O betete g OO change 3 Adee

NANE L § mame

STREET ADDRESS . STREET ADDRESS

LTy -5T-21F 4 ov-st-ze

TiRLE O tetete B R £ Change 327

NAME . L .

STRLEY ADDRESS ! ¥ steeex aeress

CnY-ST-BR J CeTe-5t-29

e 1 Gelete HRE O Changs [T A

NAME NABE

STRELT ADDRESS STRCET ADDRESS

CIIY -ST-21p CITY-S7- 20

L 3 Dujete TRE Dchnge  [IA

NAME NAWE

STREEF ADDRESS SIREET ADDRESS

CITY -ST-21P CiTY- §1- &

THE 1 pete [} C OCtge A

NaMC NAME

STREET RDDRESS STREET ABURESS

Cify-ST-2P + f Civ-ST-2P

1. | hereby cerlify that the informanon supplied with this dling goes not quatity for ihe exemptions contained in Section 119, Fionda Stalutes F further ueﬂ)fy hat the informalio
indicated on Lhis raport is trua and accurale and hat my signature shall have the same jagal effect as f made under path; that T am a managmg member or manager of
limited lability campany or the recever ar kusiee gnpawered 1o exetule this repert as required by Chapter 808, Florida Stanstes.

SIGNATURE: .

Yasb  bp-4H%-7333




