2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000055147

850

1. Entity Name
JOHN BETHEA LLC FILED
05 HAR 29 PM 3: 27
Principal Place of Business Mailing Address e Py - . o
6903 ESTER ST 5906 MONTGOMERY AVE. SEURETARY OF STATE
PENSACOLA, FL 32506 PENSACOLA, FL 32526 TALLAHASSEE, FLORIDA
| f

2. Principal Place of Business 3. Mailing Address “Il]]l“ Iﬂ [[m “l[l Ill[l Ill Illll H]ll II!l] |n |"|} ‘“lll ‘ lm

Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-LLC CR2EGE3 (10/03)

City & State City & State 4. FEI Number Applied For

' ‘ B (O\O M3 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O ?: ggmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

-POYNER, REBECCAL . - -
5906 MONTGOMERY AVE
PENSACOLA, FL 32526

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

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligajy
SIGNATURE %ﬂ. e oo A L- @*-ma-r HRSeST
oct apent anc itk if applicabie. roquIed when o DATE"
FHi Fee is $50.00 Make check payable to

Due by May 1, 2005

Florida Department of State

8 - - MANAGING MEMBERS/MANAGERS -

10. - ADDITIONS /CHANGES
Tme MGR 0 Detete e O chage [ Addiion
NAME BETHEA, JOHN NAME
STREET ADDRESS | 6903 ESTER ST STREET ADORESS
CY-ST-2P PENSACOLA, FL 32506 CITY-S1-2P
TIMLE [ petete Luts Jchange ] Addition
- v BOONS01 3235155
STREET ADDRESS STREET ADORESS 0407 /05--01065--014  *%375. 00
Ay -S1-28 CITV-51-2P i /
TME [ pesete ME | O crange [ Addition
NAME HAME \
STREET ADDRESS STREET ADDRESS
CITY-SI-2P S CiTy-§1-2P — -
THLE [ pelete TILE I:I Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CAY-5T.2P
TE [ Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-51-2P
TME [ oclete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Criy-51-2P ] " CITY-5T-2P - l

11. 1 hereby certify that the information supplied with this filing does not quality fof the exemption stated in Section™119.07(3){i). Florida Statutes. | further cemty’that the information
indicated on this report is true and accurate and that my 5|gnalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Ilabllsty company or thyreceiver or trustee empgwered 10 execute this report as required by Chapter 608, Rorida Statutes.

m%m MANAGER, OR AUTHORIZED REPRESENTATIVE OB : 95D.;ZJL"-5§_ Daytime Phons ¥




