2004 LIMITED LIABILITY COMPANY

R ANNUAL REPORT (AR) . FILED

DOCUMENT # L01000012776 Feb 28, 2004 08:00 AM
1. Entty Name S
ecretary of State
BEELER BUILT, LLC y
Principal Place of Business Mailing Address
3511 N. PINE MILLS ROAD 3511 N. PINE HILLS RCAD
CRLANDO Fl. 32808 ORLANDO FL 32808
Suite. Apt. #. etc. Sulite, Apt. #, etc. ' § l MOORE CR2E0R3 (11/03)
City & State City & Slate ' &. FEI Number Appied For
59-3526580 Not Applicable
a0 Cauniey ap Courtry 5. Certificate of Status Desired O E&i ge?q Qf:évonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ "

Name

SE—,I% ']:'_IEK%AE&%A CIR Street Address (P.0. Box Number is Not Acceptable) —

ORLANDO FL 34734 — "

City “ FL ( Zip Code

B. The above named entity submits this statement for the purpose of changmg its registered office or registerad agent. or both, in the State of Florida. | am familiar wiih, and accept
the obligations of registerad agent.

SIGNATURE — — — N
Snature, Typod or nriq:e_d rama of regstered agant and it #»apphc;pla‘ (NOTE Registarad Agent Stgralure racquired whan feinstating} - . DATE ] -
“FILE NOWIII FEE
Make Check Payable to Flor]da Department of State’
: Due By May 1 2004 . >
9. MANAGING MEMBERS { MANAGERS R K ' . .  ADDITIONS / CHANGES o
TITLE MGRM O Delete TITLE [ change [T Addition
NAME BEELER, BAVID L NAME
STREET ADDRESS | 9475 LK LOTTA CIR STREET ADDRESS —
omv-st-2F  JORLANDO FL 34734 7 7 CITY-51-21P m Jﬂﬂﬂﬁﬂﬂ— L 14&8 o e e e
TITLE MGRM 1 Delete TITLE HEF O ABEnT c=aus ['j'ilfrra?rﬁ‘e‘ El Addl[[Oﬂ
NAME + BEELER, ANTOINETTE G NAME
STREET ADDRESS | 3511 PINE HILLS RD STREET ADDRESS
CHY-5T-7P ORLANDO FL 32808 CITY-ST-2IF _ o
TITLE MGAM 7 Delete e [ ohange [ Addition
HAME DEL GIVOICE, JOHN NAME
SIREETADDRESS {1119 CLEAR CREEK CR STREET ADDRESS
omy-st-zP | CLLERMONT FL 34711 CITy-8T-22# . ] o
TITLE MGRM [ Detete TiILE {1 Change [ Addition
NAME DEL GIVOICE, JACKIE NAME
STREET ADORESS (1119 CLEAR CREEK CR STREET ADDRESS
ery-sT-zP |CLERMONT FL 34711 B _ I CITY-S7- 2P N S
THLE 3 Delete TITE [ change  [] Adciton
NAME NAME
STREEY ADDRESS STAEET ADDRESS -
CITY-ST-2P CTY-§F- 2P ] o
TMmE [ pekete T3 CIchange [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CHFY- 5T-2IP o

11, | hereby centify that the information supphied with this filing doas not qualify for the exemption stated In Section 119.07(3)i), Ffonda SiatJtes 1 further gertify that the mformanon
indigated on this report is true and accurate and that my signature shail have the same legal effect as «f made under oath, that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: E,F/i-& d&&’é-f o7 - 29 EIET

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNFG MANAGING MEMBER, MMAGEH OR AUTHOR!ZED REPRESENTATIVE Daytrma Phone #




