FILED
May 24, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ., Secretary of State
ANNUAL REPORT 05-02-2005 90122 010 ****50.00

DOCUMENT # L04000003265
1. Entity Name -
BEEMAR ENTERPRISES, LLC

Principal Place ol Business Mailing Address _ 3“ “ 07 3 3 ?‘

2005 CLAY AVENUE 2005 CLAY AVENUE

PANAMA CTTY, FL 32406 IS PANAMA CITY, FL 32405 US
" t

2. Principal Plato of Businass 3. Malling Adcress i '

Sute, ApL ¥, €10, Sufte. Apl. 4. o1c. 04302005 Ghg-LLG CREE0R3 (10/08)

City & State City & State 4, FEl Number Applied For

AW-052 3% Not Applicabl
Zo Country e Country S Cenificate of Staius Deslred. [} SF'S..gO Addtionad
5. Name ond Address of Current Registersd Agant 7. Nams and Address of New Registered Agent

Name

WOODIS, WILLIAM E
2005 CLAY AVENUE Streel Addrass (P.O. Box Number ia NoA Acceptable)

PANAMA CITY, FL 32405

City FL I 2Zip Code

8. The above named enlily subimids 1his statemant for the purpesa of changing its registered oftice or registered agent, or both, in the Stale of Florida. +am tamiliar with, and accept
the obligations ol registered agent.

SIBNATURE
Sigreturs, Typad or printed e of 1agl agnt ang e ¥ (NOTE: Rogishin 60 AQu HONMLE | pouired when ryingialing) QATE

Eiling Fee Is $50.00 Make chack payabis to

Due by May 1, 2003 FRorida Departmeant of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS] CHANGES
TRLE MGRM 0 oclets Luts Oicrange [ Addition
NAME | WOODIS, WILLIAM E NAME
STREET ADORESS | 2005 CLAY AVENUE STREET ADDRESS
cy-51- 9 PANAMA CITY, FL 32405 cay.SI.zp
TmE . MGR ' O peise TME Clchange [ Asdlion
NAME WOODIS. DONNA F A
STAEET ADDRESS | 2005 CLAY AVENUE STREET ADORESS
tiry-S1- 79 PANAMA CITY, FL 32405 CilY-51-2F
TmE MGR (] e O crange [ addition
NANE WOODIS, BAILEE M NAVE
STREET AOORESS | 2006 CLAY.AVENUE | SIREET ADORESS
CTy-ST- 2% PANAMA CITY, FL 32405 cnv-s5t-7¢
me O et TmLE O trange  {J Agditn
WAME NAME
STREET ADCRESS STREES ADDRESS
Ciry-§1-79 Cv-ST-19
TILE 3 Deieze e QOcume [ Addtion
RAE AVE
STREET ADORESS STREET ADDRESS
ciry-s7-2w CITY-5T-1m
m O peren FIILE Cicrange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Y- S1.29 cav-§1-19

11. | herely cantity that the information supplied with this filing doas not quality lor the examption stated in Section 118.07({3Xi), Florida Statutes. | furthes cenlty that the it I
indicated on this report is true and accurale and thal my signature shall have the same legal sifect a3 i made under paih; thal | em s managing memberwu rnanag: z:fm"ﬁm
imited Rability company or the recoiver of trustes empowered to axecuis this repon as required by Chaptar 608. Fiorida Statutes.

SIGNATUHE%MO L5 ‘f 3 -OS—— 85 S -TIYUT
[T TreaD on NAME OF MEUBLR, MANAGER, OR AUTHORIZED REPRERENTATIVE [y P —




