. -+'2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M05000002318 Jan 28, 2008 08:00 AT
N Secretary of State
BEACON MOTEL & RESORT, LLC l‘y
Princisal Piace of Business Mailing Address
4666 MIAN STREET 4666 MIAN STREET :
BRIDGEPOHT o T ml’“” Mllm |HH ||m ||H’||m ||m ||“||‘||| Hm ”Il’ m“’ HH"’
|
2. Princ'padl Place of Business - No P.Q. Box # 3. Mailng Address
Suite, ApL #, =t Suite, AptL. #, etc 1st MOORE CR2E083 {10/07)
City & State City & State 4. FEI Numoer Appled For
65-1249092 Not Applicatle
Zin Country Zip Cauniry 5. Cortificate of Siatus Desired = ?i.gnggtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
1C2B§ggﬁ$m1ﬁhllssﬂsggh£0AD Street Address (P.O. Box Number is Not Accepianie)
PLANTATION FL 33324
City FL 2p Code

B. The above named entity subymts this statemen, for the parpose of changing is registered office or registered agent. or poth, in the State of Flosida. | am familiar with. and accept
lhe obiigations of regiislered aget

SIGNATURE
Fugnlat Iped 9 DrAEC NATE Of 1 S1073U AgDrL B £ B S 0ED 210 INOTE. Re pSioreit 50001 B A6 106IRCE ahon ICnaialag) GnTE
ILE NOW!!{'FEE 1S $138.75
&3 - After May 1, 2008;: Fee Will Be $538.75 &%
:Make Check Rayahlg to Florida Department of State’
q, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O3 Duiete Tk change [ Addiuon
HAE GANIM, THOMAS KA IG000a031s2 . '
STREET A0DRESS |4666 MAIN STREET STREET ADDPESS 0205 08-30012-012 138.75 '
CITY-5T1-2@ BRIDGEPORT CT 06606 omy-g1-2p
e [ Deleta TILE [} crange [ Acdition
HAE KANIE
STREET AOBRESS STREFT ACDRFSS
CiTY-5T- 2P CRY-5i-7P
TiILE I pelete TifLk O change [ Aoditicn
e NAVE
SIBEET AFDRESS STREET ALDRESS
"GiTY-ST-p OTY-57-7P
TLE [ pelete I O cChange 7 Addition
HAME HAME
SIRLET ADDAESS SIRLET ADCRESS
CIrY-5T-7i0 oTY-Si- 1P
TITE M pelste TTLE M change [0 Addition
FIAME NAVE
STREET ADBHESS STRECT ALDRTSS
CITY-ST-2p CIrY. 57 2p
™TE ] Delote TTE [ Change [ Additicn
NAHE NANE
STREET S0DAESS STREET ADRLSS
iy ST 2 TN CITY -37- 2P

1

11. | hereby certify that thesformaticn supghied witn this filing doas not guality for the exenptions contgined in Sechon 119, Florida Statutes. | furthsr certify that the information !
indicated on lhis regeft is true and acglirale and that my signalure shall have the same legal effect as # made under oath: thal 1 am a inanaging imamber of manager of 1he |
imaled liabitity comgany or the recengdr or irustes empowered 10 execule this report as requirad by Chapter 608, F73 Slatutes. |

SIGNATURE 25/ : of”

SIGNATURE AND TYPED OR PRINTEDfAME OF SIGNING MANAGING MEMBER. MANAGER, OR ALTHORIZED REPRESENTATIVE § L Bastirg Pooeo 5




