FILED

2008 LIMITED LIABILITY COMPANY May 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000000276 05-07-2008 90014 014 ***138.75

1. Entity Name

BEAL STREET MINI WAREHOUSE, LLC

Prihcibél‘Pléé'é_bf._lfihlsi’r}'t‘aésA T Malling Address o N 7
316 SOUTH BAYLEN STREET STE. 200 P.0. BOX 12825 T
SUITE 300 PENSACOLA, FL 32501 T

PENSACOLA, FL 32501

3l S (&ﬂw &t oy 12825
t. #, etc. Sune. A t. #, etc.
% P 04212008 Chg-LLC CR2E083 (12/08)
ty & State pty & State ' 4. FEI Number Applied For
S l‘\ P ‘ - cola s ﬂ' 59-2474402 Not Applicable
i Copntr Coupt ;
ép—)‘so 1 t’& A, gm , wg 5. Certificate of Status Desired a Eese.ggu‘?i?::mnal
8. Name and Addross of Current Registerad Agent 7. Name and Address of Now Registored Agent
L Name
JACOBI, DAVIDW ~
316 SOUTH BAYLEN STREET STE. 200 S0 Boggfflgsﬂczg@bwsﬁ# 300
PENSACOLA, FL 32501 !
. Cit
o - Peo s cola FL [%5% 2
8 .The above named entity submits this statement for the purpose of changlng its ragistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obhgatlons ot ragistered agent. .
SIGNATURE .
. _Sa‘gnltuu. typad or prinied name of regisiered agenl and Lite if applicable. (NOTE: Reg Aganl sig raquired whéen rail ing, DATE
FILE NOW!Il FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONSICHANGES
TIRE MGRM O oelete TITLE {0 Change [ Addition
NAME JACOBI, DAVID W NAME
STREETADDRESS | P.Q. BOX 12825 STREET ADDRESS
civ-st-2p '} PENSACOLA, FL 32591 CITY-57-2P
1ILE B 7 betete TIMLE [ Change [ Addition_| _
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2P
TILE O Delete TMLE I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CHy-81-2IP
TILE O Delete TITLE 3 Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
s OJ Delete TLE [Xchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-20P CITY-S1-7IP
TILE O Delete TILE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | heraby certify that the information supglied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
indicated on this repp g and accurata and that my signature shall havae the same legat effect as if made under oath; thal | am a managing member or manager of the
limited Kabiity corpfSany or the®regsiver or trustes empo eport as required by Chapter 608, Florida Statutes.
.
SIGNATURE: Do 2, Jacth. Yulos  gsw261-2196
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WANA MWEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




