2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000056949

1. Entity Name

BEAU HARRIS SERVICES LLC

Principal Place of Business

4916 FOREST CREEK DRIVE -
Pg\CE FL 32571
U o

Mailing Address

4916 FOREST CREEK DRIVE

PACE FL 32571
us

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED
- Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90064 006 ****50.00

MU

CR2E083 (11/03}

I

Ik

MOORE
City & Stale City & Siate 4. FEI Number Applied For
20~ 059 &/53 Not Appicatie
" N A bl
Zip Country Zr Couniry 5. Certificate of Status Desired (] $5'00 Apdmonal
Fee Required
— —-.6.. Name and-Address of Current Registered Agent .. - 7. Name and Address of New Registered Agent
P ’ _Name .. .. B e L
HARRIS, BEAU -
Street Addi P.O. is N I
4916 FOREST CREEK DRIVE ree ress (P.O. Box Number is Not Acceptable)
PACE FL 32571
A\
City Zip Code

FL

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

the obligations of registered agent.

Péru. H13RR 1<

H-33 -0 ¢f

SIGNATURE Mjﬁ.ﬁn
Signalure, typed or prinled name ol registered agent and tle f applicable,

(NOTE: Registered Agent signature reguired when ramstahng) DATE
9, MANAGING MEMBERS /MANAGERS I 10, ADDITIONS / CHANGES
THLE MGR [ pelste I TITLE [JChange [ Addition
NAME HARRIS, BEAU NAME
STREET ADORESS | 4916 FOREST CREEK DRIVE STREET ADDRESS
CIFY-ST-2iP PACE FL 32571 CITY-S7-2IP
TIMLE [3 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ciry-st-zp CiTY-§T-2IP
Time 7 peiste TITLE - - DY Change ~ T3 Addition
X !{AME_ [ _ NaME
STREET ADDRESS i - T o shE s T - e e
CITY-5T-2P CITY-§T-21P
TITLE [T oelete TINE - {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-St-2p
TIFLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exempilicn stated in Section 119.07{3Xi}. Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal elect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: @M ?/m ﬂfﬁ% HAREL

~ a2 e/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Bayhme Phone #




