FILED

May 13,2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretal’y of State

DOCUMENT # LO1000001843 05-13-2004 90325 003 ****50.00

1. Entity Name

BEAVER, L.L.C.

n
Principal Place of Business Mailing Address 24“7515 J

17 W. CEDAR STREET, SUITE 2 17 W. CEDAR STREET, SUITE 2
PENSACOLA, FL 32501 PENSACOLA, FL 32501
AT S AT NGRS
A0 Dcz_\q no St .
Suite, Apt. #, etc. Suite, Apt. #, efc. 05102004 Chg-LLC CR2E0S3 (10/03)
—P;ury & State City & State 4. FE| Number Applied For
N Sac Q\O\- F - 04-3564901 Not Applicable
3‘-!&5. oS C°‘ﬂy < Zip Country 5. Certificate of Staws Desied [ gi ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Add.ress of New Registered Agent
Name
BRANNEN, DAVID A st maa [P B ber is Not table)
17 W. CEDAR STREET, SUITE 2 regt Address PR i
PENSACOLA, FL 32501 HRO elanc St
Cit(?e—n SGCD\Q\- FL ] ? Code

8. The above namedq entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligatiop$ of fegistgred agent.

T Dawd AL "xrqm\m 5/4:/05

SIGNATURE

Signature, tyPed or printed name ol registered agent arkt tits il applicable (NOTE: Registered Agen! signalure required when reinstating) DATE
Filing Fee is $50.00 Lo+ vy Makeé check payable 1o
Due by September 8, 2004 o Florida Department of. State : -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS,’CHANGES
THLE MGRM [ pelete TITLE B Change ] Addition
NAME BRANNEN, DAVID A NAME
STREET ADDRESS | 17 W. CEDAR STREET, SUITE 2 smeTanoRess | ABOO b.gv\q_“ iy St.
CITY-ST-2IP PENSACOLA, FL 32501 -5 e e telo, FL 35 DS
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ pelste TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TMLE : 1 Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-21P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is rue and accurale and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liabiiity company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHEW\ —— Daud (\Bmmux Mgy . slisjos SSV-43¥-7700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




