2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000043600

1. Entity Name

BEAN COUNTERS OF FLORIDA, LLC

Principal Place of Business
6900-29 DANIELS PARKWAY
PMB 125

FORT MYERS, FL 33912 IS

Mailing Address

6900-29 DANIELS PARKWAY
PMB 125
FORT MYERS, Ft 33912 US

FILED

Feb 12,2007 8:00 am

Secretary of State

02-12-2007 90305 006 ****50.00

001 (es

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

Hfie. Apt. . ete Hie. Apl. & sl 01082007  Chg-LLC CRZE083 (12/06)
City & State City & Stata 4, FEI Number ‘Applied For
¥ [Nat Applicable
ap Country ap Country 5. Certificate of Status Dasired [ Ei‘ggqﬁ?:;mnal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MCMAHON, JUDITH
£900-29 DANIELS PARKWAY Streat Address (P.O. Box Number is No1 Accaplable)
PMB 125
FORT MYERS, FL 33912
. City FL | Zip Code

8. The above narned entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigratura, typed or printed name of registered agent and title if applicable. [NCTE: Registered Agenl signature required whan rainsialing) DATE

" Make check payable to
Florida Department of Siate

Fillng Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGRM [ Delete IRLE [ Change [} Addition
NAME MCMAHON, JUDITH NAME

STREET ADDRESS | 6900-29 DANIELS PARKWAY, PMB 125 STREET ADDRESS

CITY-ST-21P FORT MYERS, FL 33912 CITY-S3-2IP

TITLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TMLE [ elete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET AODAESS

CITY-ST-2IP CITY-ST-7IP

TITLE O oelete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME [ Delete TME [Ochange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 pekete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2IF

11. ( hareby certify that the infermation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on 1his report is lrue ang accurate and that my signature shall have the same legal efect as if made under oath, thal | am a managing member or manager ol the
limited liability comp he padgiver or Ifyslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A-1-07) Q\-'%‘Dms - 0936

SI'GNATLFFFAND TM QR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phana &




