2007 LIMITED LIABILITY COMPANY ~ * FILED

ANNUAL REPORT Apr 13,2007 08:00 A

DOCUMENT # 102000024386 Secretary of State
. y Name
BEE RIDGE BAR, LLC.
Principal Place of Business Mailing Address
4870 SOUTH TAMIAMI TRAIL 4870 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34231 US SARASOTA, FL 34231 US
04102007 No Chyg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE A= Tvm- AppiedFor
13-4211622 Not Applicable
&. Certificate of Status Desired (| ?g'ggqlﬁ‘rj:é“o"al

' 8. Name and Address of Currant Registerad Agent

1634 MAIN STREET DO NOT WRITE
SARASOTA, FLL 34236 lN THIS SPACE

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

SIGNATURE
Signature, typed or printagd name of registered agent and tite If applicabls (NQTE: Ragisierad Agent signature iagqurad when rainglatng) DATE
Fiiin% Fee is $50.00
Due by May 1, 2007
9 MANAGING MEMBERS/MANAGERS
TME MGRM
NAME QUILLEN, MICHAEL L

STREETADORESS | 4870 SOUTH TAMIAMI TRAIL
CITY-ST- 2P SARASQTA, FL 34231

— MGRM LO0OD0TRE200

NAME GOWAN, MICHAEL T 04/ 24/07-230025-0032 50,00
STREET ADDRESS | 4870 SOUTH TAMIAMI TRAIL TTToTTT

CITY-§T-21° SARASOTA, FL 34211

TITLE MGRM

NAME GARVEY, DONALD

STREETADDRESS | 4870 SOUTH TAMIAMI TRAIL
C:TiE-STA-ZI: SARASOTA, FL 34231 DO NOT WRITE

.. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TIE

NAME

STREET ADORESS
Cy.st.21p

TmE

NAME

STREET ADDRESS.
CITY-§T-2IP

11. | hereby centify that the information supplied with this hling does not quality 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability compapy or theTesaivaeor trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE} 4 QoL Gravy = o0 <

PRE AND TYPEQ OR P INT*D NAME OF Mﬁ MANAGING MEMBER, OR AUTHORIZED w':nausemnm Date Daytima Phona #

~7




