FILED
Apr 13,2004 8:00 am

2004 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-13-2004 90330 003 ****55 00
DOCUMENT # L03000053827
}?O&EE%’}“HBEAVERS LLC

Principal Place of Business Malling Address 2 4 0 4 0 4 48 ‘

2727 BAY STREET 2727 BAY STREET

SARASOTA, FL 34237 SARASOTA, FL 34237
S e O R G
Suite, Apt. ¥, etc, Suite, Apt. #, eIC. 02032004  Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FEI Number Applied For
Nat Applicable
@ | Sounry o Country _ 5. Cortficate of Stalus Desired —— Ji- sﬁi'ggquﬁ“&ﬂ?' -
8 Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent

Namg

BEAVERS, ROBERT .
2721 BAY STREET Street Address (P.Q. Box Number is Not Acceptabla)

SARASOTA, FL 34237

City FL ] Zip Code

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

SIGNATURE
Signalure, typed of prirtect name of reglistered agent ang tlie i eppicable. (NCFTE: Regiatated Agant signalure required when reinsiating) DATE

Flling Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS | K ADDITIONS}(EHANGES

THLE MGRM [ Delate TITLE O change [ Addition
NAME BEAVERS, ROBERT MAME

STHEET ADDRESS | 2727 BAY STREET STREET ADGRESS

CHY-SI- 2P SARASOTA, FL 34237 = CrlY-ST-7P

e [ Delete TLE Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P GITY-5T-ZP

me - . Opewe - THLE - = - =i s P chage [ Addition
NAME HAME

STREET ADORESS STREET ADDAESS

CITY-3T-29 CITY-ST-7IP )

TME [ Deleta TME DiCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ’ CIY-SE-2IP

FE [ Oeiete e . O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 20 CITY-51-2P

TINE [ pelate TMLE Dchangs  [] Addition
HAME NAME

STREET ADDRESS ‘STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

11. | hereby oem:z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repori is trus and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limiied fiabiity company or the 1eceiver o Trustes empowered 1o execie this repon as requited by Chapter 608, Florida Stalunes.

SIGNATURE: W &W 4/"?*'0'7/ FY-9y5~ y3S/

SIGNATURE AND TYPED OR PRINTED NAME OF SKSHING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dayhme Phono #




