2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000002099

1. Entity Name
AG BEAUMONT 1, LLC

Principal Place of Business

/0 HERSCHLER FLEICHER
701 E. BYRD STREET, 15TH FLOOR
RICHMOND, VA 23219

Mailing Address

(/0 HERSCHLER FLEICHER
701 E. BYRD STREET, 15TH FLOOR
RICHMOND, VA 23219

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90022 044 ****50.00

e s SRR OR AEEA ERADA
400 MW 107 Ayenue | Yoo M 107 Avend e
Suite, Apt. #, etc. Suite, Apt. #, etc.
04152005 - 1
4%‘\ (:lOo . (.L‘H'q Flooe Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Applied For
M e el [ AAA . F’""" Ne + Ap.ph‘cmb!a. Not Applicable
Zp ‘ Country Zip Country i - $5.00 agditional
ECIR RS 0S A 23172 ) S /4’ 5. Certificate of Status Desired O Feo Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {(P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | 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 State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agent and tide if appicable. {NOTE: Registered Agen! signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delets TITLE A change [ Addition
NAME HOLDER, VALERIE NAME
STREET ADDRESS | 701 EAST BYRD STREET, 15TH FLOOR smectaooness | 221 D hiver  Roaol
wr-5-27 | RICHMOND, VA 23218 -S| Sande  Barbaca, CA §3109
TLE T Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2ZP
TINLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIVLE [ Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP Crry-ST- 2P
TMLE O Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2P
e 3 belete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$t-2P CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited fizbility company or the receiver or trustee empowefpd to executs this report as required by Chapter 608, Florida Statutes.

stanature: Mgt i

4 //q /05/ 305599 53572

SIGNATURE AND TYPED OR PRINTED NAME OF

WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Dayiime Phone #




