¢

S FILED
2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

P E?"gNgm':ﬂ ENT # 03000000276 03-21-2006 90294 031 ****50.00
BEAL STREET MINI WAREHOUSE, LLC
Principal Place of Business Mailing Address
316 SOUTH BAYLEN STREET STE. 200 316 SOUTH BAYLEN STREET STE. 200
PENSACOLA, FL 32501 PENSACOLA, FL 32501
T SR NI DA AT MO
‘ '{5.0.60% 12640
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appiied For
59-2474402 Not Applicatle
Zip Country 'glplg‘q / Country §. Cenificate of Status Desired 0O gi'gg,ﬁﬂmm
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Narme

JACOBI, DAVID W
316 SOUTH BAYLEN STREET STE. 200 Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL-32501

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, yped o prinlad name ol registared agent and Ltle if applicable. (NOTE: Asgisterad Apend signature required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM [ Delete TITLE [ Change ] Addition
NAME JACOBI, DAVID W NAME
STREET ADORESS | 316 S BAYLEN ST STE 200 STREEF ADDAESS
CITY-ST- 2P PENSACOLA, FL 32502 CITY-ST-2IP
TTLE - O Detete e [J thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TIILE 3 petete TINE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CY-ST-2P
TME [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CMY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated an this report is trye apd accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa) miver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘ 8/ fS'/OG Kco-261-119(,

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINQ MANAGII




