2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000032627

1. Erindy Name
r

BEULAR BERRIES, LLC

Prneipal Place of Busingss

5051 MOBILE HWY
PENSACOLA FL 32506

Mailing Aauress

5051 MOBILE HWY
PENSACOLA FL 32506

2, Principar Place of Business - No PO Box #

3. Mailig Adddross

Suile, Apl. . els.

Suite, Apt # elc

FILED
Apr 16, 2008 08:00 AT

Secretary of State

AW R

1st MOORE CR2EQ83 (10/07)
City & Staze City & Staie 4. FEI Numper Appzlied Ton
20-2981237 Not Applicatle
Zir: Courtry Zip Country ’ $5.00 Acaitional
. ate of G ’
5. Cerlificate ¢f Stats Deswed ] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLOWERS, W.H.
5051 MOBILE HWY
PENSACOLA FL 32506

Sireet Address (P O, Box Number is Noi Acceptaonte)

City

FL

Z:p Code

B. The ghove named enlity submils tis staterment for tre purpose of changing ns registered office or registered agent. or polh, in the State of Florida. | am famiar with, and accept

the obligations of regisiered agenl.

SIGNATURE
F1 Gt Vped o DLTee AT e of (9 F10I80 5020 332 e [ 20D ek INOTE Ranptltrall Ajort S giftlr 6t ane 3 9 n 1Iinsiahng) LATE
Make Check Payable to _,Iorlda Department of S!ate
[} MANAGING MEMBERS/MANAGEF@S 10 ADDITIONS / CHANGES
TILE MGR [ petete (i1 O Changs [ Acoition
HAME FLOWERS, W.H. KAVE INANORHIN315
SIPEET ADDAESE Al g T R e
1 E58 |5051 MOBILE HWY STREET ADDRESS 04 2908002 8~ 020 128,75
CITY-§T-2IP PENSACOLA FL 32506 OTY-57-2P
PTLE MGRM [ petete HiF [JChange  [_] Acdwon
HAME FLOWERS, JANE B HEME
STREET ADDRESS {5051 MOBILE HWY STREET ALDRESS
Ciry-sT-210 PENSACOLA FL 32506 CIFY-31-7P
ik [ Delete 1k [ Change [ Addition
NAME HAME
SIRELT ADDAESS STREET ALDRESS™ T
CATY-5T-71P Cry-8i- 2P
TILE [ pelete TITLE [J Change [ Addition
HakE AL
SIHELT ADUSESS STREE( LBORESS
CITY-ST-71P CITY- &7+ 4P
TILE 3 Detete THiE [ change [ Agdition
HAME NAVE
STREET ADGHESS STRELT ABDRESS
CiTy-8T- 210 CrTy-57- 24
THLE [ Deicte TiE [ Change  [J Addition
NAME NAVE
STHEET ADDRESS STREET ALDRESS
CiTY-ST-2IP CIiY-57-7F

11, 1 hereby certify (hat the information supplied witn this filing does net qualdy for the exemptions cortaingd in Section 119, Flonda Statates. | urtner certily hat the nlsimarton
hat | am a iranaging memier or manager of the
limitsd liatxlizy company or the recewver or ruslee empowered 1o execute this report a2s required by Chapier 828, Florida Slatutes.

SIGNATURE: ZJ. ij %W

indicated on Lhis /epait is true and acourate and that my signature shall nave the same legal ellsct as it made under cain:

SIGNATURE'AM TvPEdiOR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D Gyt ma Pivic #




