2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000011088 - Feb 01, 2006 08:00 Al\/
Lo Secretary of State
BEADEL ENTERPRISES, L.C. ry
Prncipal Place of Businass Mailing Address
1134 53R COURT NORTH 1134 53RD COURT NORTH
e o llll“l” I“ ||u| "Ill II!“ |I!ll |||“||‘IH}||‘ ”l” ||II! mll ll'm ‘ll Illl
2. Princlpa! Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suilg, Apt, #, etc. 15t MOORE CRZEGES (10/05)

Ciy & State City & State 4. FEI Number o i |Appiled For

04-3570662 1 Mot Appicat
Zip Couniry an Gountry 5, Certificate of Stelus Desired I?ase ggqﬁgﬁmna'
B. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Mame
BEALE, CHARLES - - -

1134 53RD COURT NORTH Slreet Address {P 0. Box Number is Not Acceptatie)
WEST PALM BEACH FL 33407 _ . R

City 7777';:]_ I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or regisiered agent, or beth, in the State of Morida | am familiar with, and Elee)
Ihe obiigations of registered agent.

SIGNATURE
Sipoalure. yped or prnled rame of regrsieed agen! 8nd 1ile ¥ Apphdabie (NOTE Fipgstered Agen saanmure requned when :entmmg] DATE
FILE NOWEE! FEE is $5ﬁ UD
Itake Check Payable to Florida Department n’f State
; Due By, May 1 20&6
9. MANAGING MEVBEFS MANAGERS 0. " T ADDTIONS/CRANGES
me MGR T Ooske  f o Uoafnngi4132 %cnan e [Jas
NAMEE BEALE, GHARLES HAME De/11A06-80024-010 55 é%}
STRELT ADDRESS 110395 TRAILWOOD CIRCLE STAEET ADBRESS
Gr-sE2P 1 SUPITER FL 33478 o - jemstw |
TILE MGR O telete TITLE O Change 3 ab=
HANE DELDERFIELD, F. PETER JR. RAME
STRZETAUDRESS | 259 WRANGLEWCOOD DRIVE STREET ADDRESS
r-S-2¢ |WELLINGTON FL 33414 CATY-3T-29 . ]
HE O Delate THLE [ Change [ A2
NAME _ NANML
STREET ADDRESS ' ' STREET ADDRESS
oTY-ST2P CITY- 5121
s O Delele T OlChange s
HAME NAME
STREET ADDRALSS STREET ADDRESS
GITY-$1-2IP CiTv-S7- 2P
e O oolee me [IChange  [J Al
HEME NAME
STREET ADDRESS STACET ADDRESS
GITY-ST-21P LIV -51-2P
e [ Delete THE [ Change ] Adaitn
Hane NAME
STREET ADDRESS STREET ADDRESS
SITY-31-7P CiTY-S$T.2Ip

11. 1 hereby certify that the information supplied with this filing does not gualify for the exempticns contamed i Section 119, Florida Staiutes, | further certlfy that the cnforrnahon
indicated on this report s nag and accurate and that oy signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
hmited habiity company o ared 1o execuls this report as required by Chapter 608, Florida Statutes. g

SIGNATURE? W%@\’LE ‘!M’{% - o144k

SIGNATURE AND TYPED OR PRINTED NAME OF S]GHING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Cayume Phane £




