2008 LIMITED LIABILITY-COMPANY FILED

ANNUAL REPORT Jan 14, 2008 08:00 Al

DOCUMENT # L06000121022
1. Enly Name Secretary of State
BETH'S, LLC
Principal Place of Businass Mailing Address
112 S.E. 15T AVENUE 112 S.E. 1ST AVENUE
WILLISTON, FL 32696  US WILLISTON, FL 32696 US

1052008 No Chg-LLC CR2E083 (12/07}

DO NOT WRITE IN THIS SPACE rar=yry— Fpphod For
) 20-8076011 Not Applicable
S, Certiticale of Status Desired 0 ?eseggq Q;ﬁﬁonal

8. Name and Address of Current Registared Agent

HUBBARD, MARGARET W Do NOT WR'TE

112 S.E. 18T AVENUE

WILLISTON, FL 32696 IN THIS SPACE

B. The above named entity submits this statement for the purposé of changing it registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnature, typed or prnted name of negestered agent and bile If appicabie, (NOTE: Regestered Agent signatune requrined when reinsiatng} DATE

FILE NOWIIl FEE 1S $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

(13 MGRM
NAME HUBBARD, MARGARET W
STREEY ADDRESS | 112 S.E. 18T AVENUE e
i)
om-st-2p | WILLISTON, FL 32696 Manoau o 4=5”j ]
D1A1BADB-R00R1-H 2 138,

[n}
]
¥

1
TIHLE o I

RAME
STAEET ADDRESS
CITY-S7-2P

mE
NAME

stz DO NOT WRITE

CITY-s1-2P

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-$T-2I

Tine

NAME

STREET ADDRESS
CITY-ST-2P

| TITLE
NAME
STREET ANDRESS {- - N
CITY-S1-2P

11. { hereby certlig that the information supplied with this filng daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the sama legal efiect as if made under cath; that | am a managing member or manager of the
limited fiability campany or the raceiver or trusige empowered to axacuta this rapart as requifed by Chapter 608, Florida Statules.

SIGNATURE:

Cayume Phone #




