& 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

May 05, 2004 8:00 am

DOCUMENT # LO3000000941 04-19-2004 90024 017 ***150.00
1, Entity Name

BEIDEL & CLEMENTS, LLC
Principel Place of Business Mailing Address 3 4 0 ﬂ 5 2 0 5
TALERHASSEE-F1~32308- A FAHAHASSEE-F—32306 RIVIUUVT

O R

2. Principal Place of Business 3. Mailng Address i

1338 TIMBERLANE ROAD 1338 TIMBERLANE ROADLD -

Suile, Apl. ¥, elc. Suite, Apt. ¥, elc. 04122004 Chg-LLC CR2E083 (10/03)

City & Stale City & Stats 4, r Applied For
TALLAHASSEE, FL TALLAHASSEE, FL 3875311 Not Appicatle
39312 THON 38312 “YEoNs 5. Ceifcate of Status Osgired ) o totna

el #._N&me and-Address of Current Registared Agent -- -_7. Nams and Addross of Nsw Reglisterstd Agent - . _ - -
Name )
_BEIDEL, DAVID S o e S S G S

1338 TIMBERLANE ROAD
TALLAHASSEE, FL 32312

~ Street Address (P.O. Box Nurnber is Not Acceplabie)

City FL l Zip Code
B. Tha abave named entity submits this statement for thB purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | arn familiar with, and accept
the cbhgailonsoi registarad agent. . !L \L,
o s : . . . o -l
 SIGNATURE - TN . - B L B _
A rery wum:m-annmmmnwm THITE: Regrtmrd AQers UGnewrs Facuied whan mammiatng)  co . v T DATE. .°
- —
Fllln Foe Is $50.00 D ‘Make chack payable to
Due gy May 1, 2004 R : S Florida Dopartmem of State
9. MANAGING MEMSERSIMANAGERS 10. 'ADDITIONSICHANGES ——
e PRESIDENT 2 et . Tine Some Ol aadom
| NAME . -NAME
sreroess | DAVIDDS BEIDEL T SOORESS
Ciry-sT-29 1338 TIMBERLANE ROAD CITY-ST-7F
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-51-2P
TIE 1 peleta LE O change [ Addltion
C MAME— - a|e— - - - B = - NAME - . ] - . - Lmt . . . . - -
STREET ADDRESS SIREET ADDRESS
cmy-ST-2P cy-S1-2p
g - 7 Detete TME Ocnnge D] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-29 CITY-ST-2P
L0173 [ peeta it Ocmnge [ Acdiion
HAME NAME
STREET ADDRESS STREET ABDRESS
CIrY-5T-29 . CTY-ST-20 .
e 07 olete ME T I ceange [ Addition
RAME : R 4 NAME ,
STREET ADDRESS ’ . STREET ADDRESS
| emv-st-ze | L ciy-§t-2w H

' A1, | hereby certity l.hm the information supplied with this hling does not qualify for the exemplion elated in Section 119.07(3Xi). Florlda Statutes. | further cedtify thai ihe inlom\alnon
indicated on this report & true and accurate and that my signature shall hava the same ‘ogal effect a8 if made und

lar path: that | am a ‘managing member ¢ manager of the

limited Kabllity company or the recaivar of lnistes ampowered lo exscute 1his repert 85 required by Chaptar 608, Florida Stafutes.

i

SIGNATURE:

a.f-l-y- od Q&S Ngiy

NATURE AND TYFRD OR NAME OF

O AUTHORIZED REPREBENTATIVE

Cwytime Phone #




