2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 20035 8:00 am

DOCUMENT # L04000041811 Secretary of State
1. Entity N
oty Name 05-02-2005 90091 008 ****350.00
MIBEV, LLC
Principal Place of Business Mailing Address
813 S.4TH STREET 813 S. 8TH STREET
FERNANDINA BEACH FI. 32034 FERNANDINA BEACH FL 32034
1
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
35 -’2 2 30 75 L" Not Applicable
Zp Country Zin Couniry 8. Certificate of Status Desired C $5.00 Additional
. Fee Requited
&. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
. . . - Name
U &
?3%01/2]%%2[5{"[‘}1-1ATTEHS g-?ﬁAETETESQ' Stroet Adt':lress'(F".O, Box Number is Not A‘d{:eptable}
FERNANDINA BEACH FL 32034 ‘
C_ity Lo FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

td

SIGNATURE - :
‘Signature, typed of grnied neme of regisiered agent anc utke 4 apphcable {NROTE Registared Agant signalure (equded when rergtaing) . _.[ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State f
Due By May 1, 2005 -y

9. MANAGING MEMBERS | MANAGERS I o K -1 ADDITIONS/CHANGES
e MGR I Delete WE o, s [O Change [ Addition
NAME O'CONNER, BEVERLY . N L U “
STREET ADDRESS 365 OTTER RUN DR. : STREET ADDRESS LaF
orY-5T-2P | FERNANDINA BEACH FL 32034 CTYSST-2P, ¢ : ] :
TMeE MGR [IDelets . f e - T, O] change L] Adaiion
e O'CONNER, JAMES M o e, 5 3
STREET ADDRESS 365 OTTER RUN DA. STREET ADDRESS .
ciry-st-2Ip FERNANDINA BEACH FL 32034 ) Giv-ST-2P . ‘.h :
TITLE ) Dalete TITLE - [d Change [ Addition
NAME - —_ - : NAbE " : —~- —————— :
STREET ADDRESS ’ § sTaeeT AocREss . ot
CTY-S1-7IP CITY-51-7P )
TALE 1 pelete 1113 ' ) O Change [ Addition
NAME 4 NAME
STREET ADDRESS SIREET ADDRESS .
CITY-ST- 2P CUY-57- 2P
THLE 7 petete TITLE . [ change [ Addition
NAME c )
STREET ADDRESS :?:EEI ADDRESS
CIY-ST-2P LRY-SF-7P '
TILE O Detete " TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2i7 l CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frus and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am a managing member or manager of the
limited liakxlity company or the receiver or trustee empowered o execute this report as required by Chapler 608, Florida Statutes.

SIGNAT[JSI&!E[}RE@T{'P/E%R/&TEDQ: 9522:,6% MEMBERBMeANb:GeEH’:)!l yU‘TNDHIQEI: Qﬂgﬂ nBi/\ ‘{ ‘, 5 - Ds qﬂ I{'qu I - l{7 L{) L{




