FILED

2006 LIMITED-LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L01000001843 05-02-2006 90023 018 ****50.00
1. Entity Name
BEAVER, L.L..C.
Principal Place of Business Mailing Addrass TYVING uu
2800 DELANO ST P. 0. BOX 940 '
PENSACOLA, FL 32505 GULF BREEZE, FL 32562 US
; P s SRR AN
UD Sooth Solabe Pl
Sunq, Apt. #, etc, Suite, Apt. #, etc. 03292006 Chg-LLC GR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Qf\QCkC‘D‘ (0N "_(_, 04-3554901 Not Applicable
6/:25538 Couny, b Country §. Certificate of Status Desired M gi'ggq Sf:c:tb"a'

7. Name and Address of New R

6. Name and Address of Current Registered Agent

ed Agent

BRANNEN, DAVID A
2800 DELANO ST
PENSACOLA, FL 32505

roovid A RranneN

T R TR P

Suite Eob

“PonsOCOIO FL | 25500

8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obii ns §f registered agent.

SIGNATUR

e

Tvid A Bra nnen

21200

SignalLre, Typed or printed name of registered agent and e it appllcable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelete TITLE G e @ Thange [ Addition
NAME BRANNEN, DAVID A NAME nen, M\Ad A

STREET ADDRESS | 2800 DELANO ST srreer ancress 102 0y QU

orv-s-2F | PENSACOLA, FL 32505 anvstze 1 [ )%)r-QEZQ . FlL 33D

TTE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ petete TITLE {Jchange [ Adgition
RAME HNAME

STREET ADDRESS STREET ADDAESS

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

TITLE O pelete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oetete TILE OJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-5T-2P

TITLE O pelste TILE [ change [ Addiiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P : CITY-5T-2P

11. | hereby certify that the informaticn supplied with this filing does 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 sams legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Davd A Bmnnen 2ok FED-Y3AU-Ta)

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHCORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE:

IGNATURE AN




