2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000039358

1. Enlty Name

BEACH PRINTING, LLC

Principal Place of Business

205 5. ARNOLD RD.
PANAMA CITY BEACH, FL 32413

Mailing Address

205 S. ARNOLD RD.
PANAMA CITY BEACH, FL 32413
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Apr 14;2008 08:00 A
Secretary of State
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01142008No Chg-LLC CR2E083 (12/G7)

4. FEI Number Applisd For
20-1181117 Not Applicable
8. Certilicats of Status Dasired O $5.00 additional

Fae Raquirad

€. Namo and Address of Curroent Regiatored Agont

WELCH, STEVEN T R
6 E.4TH ST. 8
PANAMA CITY, FL 32401

R

8. The above named antily submils this statement tor the purpose of changing its registered oflice or regxslered agenl or bath, in tha State of Flarida. 1am fammar wnh and accepl

the abligations of regisiered agent.

SIGNATURE

Signalure, lypea ar printed name of registerad agunl and Lile il applicable.

(NOTE Registerad Agenl signatura required whan remstating) DATE

FILE NOWI!! FEE 1S $138.75
After May 1, 2008 Feeo wlll he $538.75

9. MANAGING MEMBERS/MANAGERS
e MGRM ’

NAME BUELL, JCHN E

STREET ADDRESS | 205 S. ARNOLD ROAD

CITY-ST-21P PANAMA CITY BEACH, FL. 32413

TILE MGRM

NAME BUELL, LINDA B

STREET ADDAESS | 205 S. ARNOLD ROAD
CITY-$1-2IP PANAMA CITY, FL 32412

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-S1-71P

TIILE

NAME

STREET ADDARESS
CITy-8T1-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-2IP .

11, | hereby cernly thal the informalion supplied wilh this fiting does not quality for ine exemplions contamed I Cnaplar 119, Florida Statutes. | further cerlify Lhat the inlormation
indicated on 1his report is true and accurale and that my signatura shall have tha same legal elfect as if made undar oalh; Ihat | am & managing member or manager of 1ha
limited liabdity company or the receiver or trusiee empowered o exacule this report as required by Chapter 608, Florida Stalutes .

SIGNATURE: O@@ép B. B 2P

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

4/ !0 ¥ (850)239Y-8294¢

Date Daylirne Phone ¥

\



