FILED
~2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 04000007016 STAN 04-19-2005 90020 021 ****50.00

1. Entity Name

A. BEARD PARTNERS, LLC

— ) ‘ o e WA
. ;| iPrincipal.Rlace of Business—r. - - ¢ oo Malling AdAress . v e o b e e s e, Q-ijq o ian e

3007 W. SAN-MIGUEL ST 3007 W. SAN MIGUEL ST

TAMPA, FL 33629 TAMPA, FL 33629 : A
— . Linmy N
T PR P B Vo . IREAAT A
ite, Apt. #, 81c. Suite, Apt. #, etc.
Suite, Apt. #, el Apl. 4, etc 01032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number’ plied For
Elhl QI 2—6 | h"]q 8_) Not Applicable
Zp Country Zp Country 5. Cerlificeta of Stetus Desired (] $0-00 Acditonal
Fea Required
" ~'" 6. Name and-Address of-Current Registered Agent- - s - 7. Name and Address of New Registered Agent -
o Nama
BEARD, ALLISON W
3007 W. SAN MIGUEL ST Street Address (P.O. Box Numbar is Not Accaptabta)
TAMPA, FL. 33629
City FL ! Zip Code
8. The above named gntity submits this statement for ihe purpose af changing its ragistared olfice or registerad agent, or both, in tha State of Florida, . i @rg.fa.m,il_iar_vgilb. andaccept | . .
+= s —hg Slganons ot reglsianid agent, - e e B L i e s L oS e R SR SR AR s
SIGNATURE
. .., Signawme, yped or printed nama of registerad agant and o il apolicable. {NOTE: Registarad Agent signaiure required when rainstating) DATE
AL LTI L - o
Conl ‘_l?llln Fee_-ls $50.00 R o Make check payable to *
a v Due by May 1, 2005 ' o Florida Department of State
9., - i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES X
me Closee — § me AN Hlyson (¥, Beoed Ly, D07 T
riatia O =z ue i
STREET ADDRESS . SIREET ACORESS 200 1T W, San Mg
CTY-ST-2P CIrY-ST-29 lampe s FL. 323629
NLE O petate me . crenge [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-7P CITY.ST-2P
TITLE [ Delete TiTLE - [JcChange [ Addition
NANE NAME
" STHEET ADDRESS[™= — _——— - - v - - = ‘R STREET AQDRESS T e— —_— — —_—— = - C e = j—
CITY-5T-2P CITY-ST- 20
NI TSN {1 1 FECEICUPIESY L - R O . e mree e Delets - - JSTITLE 7 2o e e e e Mt T, :"."‘-“'"'""""""““"B'Chﬂﬂgé"“‘ BA\:lﬂfﬁon SO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2p
TITLE O oelets TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) o SIREET ADDRESS
CITY: $T-2IF ) CITY-ST-ZF
7 Deleta M Dchange ] Adgition
' NAME C—
STREET ADDRESS 1
) CITY-sT-2P . :
11. { hareby centlfy that the information supplied with this filing doas not qualily ter tha examplion statad in Section 119.07(3)(i), Florida Statutes. [ furthar certify that the information
“ Tindicated on this report is frue and accurate and that my signature shall have the same legal sifect as if mads under oath; that | am a managing mamber or manager of the. -v—.
-y ;, limited liability company #f fhe receiver or irustee empowared o executa this report as required by Chapier 608, Florida Stattes. B
SIGNATURE: ‘/////ﬁf b/3-224-00)
BIGNATURE AND TYPED OR PRINTED HAME OF SKiNING GING MENBER, MANAGER, OR AUTRORIZED REPRESENTATIVE oxef J Daytig Phene #




