- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # L0O2000003560

Secretary of State

1. Entity Name
BEVINCO OF FLORIDA L.L.C.

Principa! Place of Business

1515 MIDDLE RIVER DR
FORT LAUDERDALE, FL 33304

Mailing Address

1515 MIDDLE RIVER DR
FORT LAUDERDALE, FL 33304

(05-03-2006 90036 034 ****50.00

20043567

ADUTGIETWEM AR OO

2. Principal Place of Business 3. Mailing Address
381 East Minnehaha Avenue 381 East Minnehaha Avenue

Suite, Apt. #, etc. Suite, Apt. #, elc. 04252006 Chg-LLC CR2E083 (11/05)

City & State Cily & State 4. FEI Number Applied For
Clermont, Florida Clermont, Florida 75-3012019 Not Applicable

Zp Country Ze Couniry 5. Certificate of Status Destred O ?5‘20 Additional
34711 U,S5.A, 34711 U.S.A. ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LEGALZOOM NEVADA INC
44 W. FLAGLER ST.
SUITE675

MIAMI, FL 33130

e : Yy City

", Zip Code
- st FL | \

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NQOTE: Ragisiered Apeni signatura requirad when rainstating) DATE

Signature, typed or printed name of registared agegl and litle if applicable.

Filing Fee is $50.00 . Make check payable to

Due’'by May 1, 2006 Ty Florida Department of State
9. MANAGING MEMBERS.’I‘:#ANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 3 oelete TITLE Xl Change [ Addition
NAME WHITLOW, MICHAEL NAME
STREET ADDRESS | 1515 MIDDLE RIVER DR STREET ADDRESS 381 East Minnehaha Avenue
ory-si-2P | FORT LAUDERDALE, FL 33304 CITY-ST-21P Clermont, Florida 34711
TILE [ pelete TIMLE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2IP
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21p
TILE [ oelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$7-2P
TITLE O Detete TITiE [ change  [J Addition
NAME NAME
STREET ADDRESS ST-REET ADDRESS
CITY-ST-2P ciY-ST-2IP
TITLE 3 Delete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cenity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee emptm%ﬁ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \//(//WW M \A‘Mffwé

BIGNATURE AND TYPES OR PRINTED NAME OF SIGN‘lN—G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

352-HY 1078

Daylime Phone &




