(1Y

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT . -

FILED
. Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # M06000000102
BEAGON COMPREHENSIVE LOSS RECOVERY, LLC

Principat Pfce of Busingss Mailing Addrass

240 ROPEMILL INBUSTRIAL PARKWAY

SUNE 2 SUITE 2
WOODSTOCK, GA 30188

WOODSTOCK, GA 30188

240 ROPEMILL INBHSTRIAL PARKWAY

(03-21-2008 90119 050 ***135.75
04-23-2008 90126 047 *****3 00

50027304

R B

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

2. Principal Plage ol Business - Ne P.O. L] 3. Mailing Adgrass
TH0 “RopE ML fhwy | 20 “oPe M Picwy
Saie. ApL. K. eic. Sute. Apt. ¥, etc. 03082008  Chg-LLC CR2EDB3 (32/06)
City & Sate City & State 4. FEl Number Applied For
72-1586548 Nut Applicable
Zip Country L Zip L C?‘imry . 5. Centficate of Staiws Desied___[) gggo Adaitional
e . .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered J;.g-n: - — e —
Name

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL [ Zip Code

the obligatians of reglsterec agent.

SIGNATURE

8. The abave narned entity submits this statement for the purpose of changing its registered otfice or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept

WyDeE oF phnted NEme of Fegrsiorsd agent and ko  a0OECTO.

(NQTE: g siartd ADI: DORMUS FEQUIed when /evstasng}

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will be $3338.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
me MGR O belee TIE Ocange [ astitios
NAWE WATSON, MATTHEW J WAME
STREES ADORESS | 605 SHELTER COVE STREET ADDRESS
¢iry. ST- P CANTON, GA 30114 Cy-St-ap

_liRE _ _ [0 pglee e _[JChange  I[T] Addiiion
HAME HAME - B
STREET ADDRESS STREET ADCAESS

oewoseoe e R-a -5 CH _ o _

e O Oele e [ Crengs [ Addition
HAME HAME
STREET ADORESS ) STREET ADORESS
CHTY-57-3IP o CITY-5T-2P B ]
e 3 Deiste TINE O Crange [ Asdaion
HAVE MNAME
STAEET ADDRESS STREET ADDRESS
Q.S ory-$3-0P
W 0 petete e Clcrange £ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ory-St-oe
U O Detee e Dcraoge [ Atdiion
NAME NAME
STREET ADDRESS STREET ADDRE 35
cY-$1-2P CiTy-st-zb

timited liabilly compa

11, 1 hereby cerily that the infogmation supplisd with ihis filing does nat qualify ko the exemplions containad in Chapter 119, Florida Staiwes. | karther cartity that the information
indicatad on this repon i andaClmale and thal My signalure shali have the sama legal eflect as if made under oath; that | am & managing member or manager of the
e feceiver o)lrustee empowerad lo exacute this report as required by Chapier 608, Florida Sialutes.

-~ Merr Whroou “Menpel- 3[1?!-0? - e T AR

Daytorg Prione #




