FILED

Feb 11, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L06000043600

1. Entity Name

BEAN COUNTERS OF FLORIDA, LLC

02-11-2008 90139 030 ***138.75

Principal Place of Businass Mailing Addrass ‘
6900-29 DANIELS PARKWAY 6900-29 DANIELS PARKWAY B 0 0 0 7 33 1
PMB 125 PMB125 -
FORT MYERS, FL 33912 LS FORT MYERS, FL 33912 US ;
e >l ||| 11T
é\?\l 5 iSocds Cirdie) £ % Woodt Cirle o

§unel% #, etc. _ﬁiﬂ‘i-ap'- 4. etc. 01132008 Chg-LLC CR2E083 (12/06)

ity & State CL/ ity & State r" 4. FEI Number s Applied For .
h& Y luts F;r{ FYige —_ - NOT-APPLICABLE - ™ [Not Applicabla-] —
z - ! niey Zip ) EW"W u : $5.00 additional
5. Certificate of Status Desired O . \
22414 | (de_ | Z=a14 g_, o pan

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCMAHON, JUDITH
6900-29 DANIELS PARKWAY Strest Address (P.O. Box Number is Not Acceptable)
PMB 125

FORT MYERS, FL 33912

city FL ‘ Zip Code

far the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

d i 3 itNbis statel
tha obfiggfions of (afista é
4 22/ 6D
/ ' - -
SIGNATURE 7 q
. B S

’%uw-. typad or orinted name of registered agent and lilie if applicabla. (NOTE: Registared Agent signature requirad when ralnstaling)
7
FILE NOWIl! FEE IS $138.75 : : Make check payable to
After May 1, 2008 Fee will be $538.75 "Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1ME MGRM O oetete TLE [ Change  [] Addition
NAME MCMAHON, JUDITH NAME
STREET ADDRESS | 6900-29 DANIELS PARKWAY, PMB 125 STREET ADDRESS
CITY-ST1-Z(P FORT MYERS, FL. 33912 CITY-57-2P
TIMLE . 3 Delete TIMLE [AChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2P i ‘ CITY-ST-2P
TITLE 3 velete TILE O change ] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
ciry-sT-21P CITY-ST-2IP
TME [ pelete TMLE Jchange  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-5T-21P CITY-T-2P i
e O Delete THLE | [ Change . [ Addition
e | : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TILE 1 Delete TITE O Change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-71 CIry-s7-2IP

11. | hereby cedtify that tha-r¥ony jth this filing doas not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this repfort is tnje and ace & that my signature shall have the same legal eifect as if made under gath; that | am a managing member or manager of tha

SIGNATURE;Z 4 L 51/ 2/ 08 225502 '545’5

snuaﬁ‘z AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATRE  / Dale Daylima Phone §

\



