2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

|

DOCUMENT # M05000002318 .~ _. .
" "Fecretary of State |
BEACON MOTEL & RESORT, LLC ry
Principat Place ¢of Businoss Maiiing Address
4666 MIAN STREET 4666 MIAN STREET
T T "ll‘ll” m ||m |“H ||m m“ |Im ||H‘ ||”| uIll ml‘ Hll‘ mll‘ m ‘m
2. Principal Placc ol Business - No P.O. Box # 3. Malling Addross
Suilo, Apl #. olc. Sute, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & State City & Stale 4. FE! Number Appled Fer
65-1249092 Not Applicable
Zp Country ap Country 5. Cerlilicato of Stalus Dosirad (| 35'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Namo
C T CORPORATION SYSTEM Sureel Address (P.O Box Number is Nol Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Cily FL | Zip Cede

8. The above named ontity submits this stalemont for Ihe purpose of changing its registered olfice or rogislered agont, or bolh, in the State of Florida, | am familiar with, and accepl
lhe obligations of regislored agenl.

SIGNATURE
Sgnnture, typed o ppnteo name ol regsiered agent and Lile 1 appicable. (NOT[: Regustered Agent signalure recured when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
1t MGR 1 pelele Lk [T change  [C] Addition
RAML GANIM, THOMAS NAMI
STRITTADDRISS | 4 MAIN STR SIRLL | ADDIY S8 e
DS | BMOGEPORT O 06508 v 7  L0D000ELS01
o G B i il s e B Ve T ) s B P e S a I A T
e [ Delele i Vel DT RITT A S O adakon
NAME NAME
SIREL| ADDR 55 SIREE [ ADDHY S5
CY-51-21P CITY-ST-2Ip
e 1 oeete TILE [ Change  []Addiion
NAME NAMD
SIREE] ADDRI S SIRET 1 ADDRY S8
Y- si-21p CHY-SI- 20
e [ oolere s, [0 cnange  [7] Addition
NAME NAMP
SIRICT ADDRT $% SIREE T ADDIN 88
Y- 51- 21 Cly-sl-7p ]
(1 LT Delete i [ change [ Addition
NAME NAMI
SIREET ADDRE S5 STREFT ADDRTSS
CIY-SI-21P Iy -s[-2Ip
TILE ] Deiete NILE [C] Change  [] Addilion
NAMI NAME
STRFI'T ADDRESS SIREET ADDAL 85
CIY-$1-2IF /_\ CITY-81-71P

11. | hereby corlity thay'tha information guppliod wilh this Tling doos not qualify for the exomptions conlainod in Scciion 119, Florida Slatutes. | further cerlify that the information
indicalad an this phporl s Irue and gccurate and that my signature shall have the same legat effect as if made under oath; thatl | am a managing member or manager of the
limited liability cofnpany or the recgiver or trusioc empowered 10 oxecule Lhis reporl as raquirad by Chapler 608, Florida Staiulos.

SIGNATURE: { /1 V/m 263 3727772

1GNATURE AND TYPED OYPRINTED NAME OF MA 3 . OR AUTHORIZED REPRESENTATIVE / Nate I Daytirng Phana #




