FILED

2005—I;IMITED'LIABII;ITY‘OOMPFNY'——.— Mar 11, 2005 8:00 am

ANNUAL REPORT (AR)-

- s— 2
- Ly
DOCUMENT # L04000009808 Secretary of State
1. Entity Name (2-09-20035 90156 005 **%*5() 00
WILLIAM J, BEERS, LLC
Principal Place of Business Mailing Address
25696 AYSEN DRIVE 25696 AYSEN DRIVE bt
PUNTA GORDA FL 33983 PUNTA GORDA Ft. 33883
. ’ i ! ! i :\i ) {
Z Principal Place of Business 3. Maling Address it '“ Il
Sulta, Ap!. #. atc. Suite. Apt. ¥, tc. 181 MOORE CR2E083 (10/04)
City & State City & State 4. FE) Number 9 Applind For
80070796 Not Appkoabie
Zp Country Zip Country : $5.00 adationa)
5. Certificate of Status Desired 0 Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
T BEEFIS;,‘WIL:LIAM J- - T T e T T Sre—— — —
25696 AYSEN DRIVE Street Address (P.Q. Box Number i NotAccnp!able)
PUNTA GORDA FL 33983
City FL I Zip Code
8. The above named entity submits this statemant for he purpose of changing its registered office o registared agent, of both, in the State of Florica. § am tamiliar with, and accept
the uuigmru of regisiarad agent.
SJGNATURE
Sgnaue, ypad o pritad neme o regrsisied agens and tils £ sppicable INQTE, wnomwmuumoommm DATE
v VANAGING MEMBERS | MARAGERS ADDITIONS /CHANGES
mme MGR 3 Deietr Dl chnge [T Addition
NAME. BEERS, WILLIAM J
STREET ADDRCSS | 25696 AYSEN DRIVE STREET ADDRESS
ory-5i-2p PUNTA GORDA FL 33883 Qny-sr-ne
e O o TME D thangs [ Asdition
NAME e RAME
STREET ADDRESS . SIFEET ADDRESS
ciry-st-2¢ ) B . B . an-s1-p :
WLE O oesr L Ochage [ acition
WME NAME ; R _ ’
SIREETADBAESS™ |~ SIRFET ADDRESS
Yowsrtge ) ~ L ors-oe | )
TmLE 7 Deten niLe O] Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
arv-st-ar CTY-ST-IP
¢ 3 Dutew nng OJcwnge [ Asdilion
HAME NAME
STREEN ADDRESS STREET AQDRESS
crY-ST-2p CHY-51-2P
WLE [ Deletr TIE [)aangs  { Adcition
NAME NANE
STREET ADOFESS ) STREET ADORESS
oIY-St.ap CTY-SI- 2P
mi hareby corti lhat the information supplied with this fiing does not qualily for the examption siated in Section 118.07(3)(i). Florida Stahstes. | turther mmt the information
indicated on s report is tuae and eccusato and that my signature shall have the sama legat etfect as it made under oath; that | am a managing member orananagar of the
Bmitad Eabiity company or the receiver or trustea empowerad to execula this raport as required by Chapter 608, Florida Statutes. ES
SIGNATURE: Ma%g ﬁu& 02-09-2005" ¢4/ as¥ 6274;
URE AND TYPED O PRINTED .OR D REPRESEXTATVE ) Beviere Prore ¢




