2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am

DOCUMENT # L06000121022 Secretary of State

1. Enlity Name 03-07-2007 90214 011 ****50.00

BETH'S, LLC

Principal Place of Business Mailing Address

112 S.E. 15T AVENUE 112 S.E. 15T AVENUE oUVULLILYY

WILLISTON, FL 32696 US WILLISTON, FL 32686 tS

2. Principai Place of Business - No P.O. Box # 3. Mailing Address “““l“ Iu “Ill |||u “»' "”I |I|I| I]III u||| |!ln mll “III ﬂll" ‘H m‘
Suite, Apt. #, elc. Suite, Apt. #, elc. 02232007 Chg-LLC CR2E083 {12/06)
City & State City & State FEl Numb Applied For

?ﬁ _] u ()l l Nat Applicable

Zp ountry Zip Country 5. Ceniflcate of Status Desired ] Eesg.g(?qu‘:dr:dmmj

6. Neme and Address of Current Registered Agent

7. Namo and Address of Now Registered Agent

HUBBARD, MARGARET W
112 8.E. 1ST-AVENUE
WILLISTON, FL 32656

..."

Y
S
B

Name

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

City Zip Code

FL |

8. The above nahiad ehmy submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgahons otreg istered agent.

SIGNATURE -

Signature, typed or printed name of registered agent and tilie if applicable.

(NOTE; Regirierad Agen! signalura required when reinsiating)

DATE

b

i |=|||ng r“ l. $50.00 Make check payable to
y May ‘l ‘2007 Florida Department of Siate
9. o MANAGLNG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
 TLE MGRM : 7 oslete Tme [ change  [] Addition
Na HUBBARD MARGARET W NAME
STREET ADDRESS | 112 S.E. 18T AVENUE STREET ADDRESS
CITY-ST-2P WILLISTON, FL 32686 CITY-ST-21P
LE Do O pelete L [ Change  [] Addition
NAME . NAME
STREET ADDRESS : STREET ADORESS
CImy-S1-21P CIry-§i-ar
TLE (] pelete TILE [ ¢hange [ Acdition
NAME NAME
STREET ADDRESS |} STREET ADDRESS
CITY-ST-2P CHTY-51-2P
TLE ] Delete TITE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITy-ST-21P
TRLE [ Delete TMMLE [) Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CTY-ST-29
TITLE 1 Dejete TLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compan

t the receiver or trustee empowered to Kmte this report as required by Chapjer 608, FloridaStatutes.

\&E\)\

SIGNATURE:

R, OR AUTHOH]




