R FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State
DO‘CUMENT # 104000045716 : 04-19-2005 90016 021 ****50.00
BE@‘%NEWRNCH LLC

Principal Place of Business Mailing Address ZG 0 37 395

POST OFFICE BOX 799 POST OFFICE BOX 799
KEYSTONE HEIGHTS, FL 32656  US KEYSTONE HEIGHTS, FL 32656  US
Suite, Apt, #, el¢, Suite, Apl. #, elc.
e, Ap e, Apt. #, eic 03172005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
AD~ /RX 5593 Not Applicable
Zi Count Zj it
e Ly h Country 5. Certiicalo of Stalus Oesied [0 $9+00 Additional
Fee Requirad
" 6. Name and Address of Current Registered Agent T M 7.”Name and Address of New Registered Agent
Name
DAVIS, KELLI S . S AT PO B o
8004 STATE ROAD 100 reat I Q. Box Number is Not aplable)
KEYSTONE HEIGHTS, FL 32656 1726 STATE BORD 16 5)
(NELLpSE  FL  32hbié
City FL l Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .
SIGNATURE L
Signaturd. lypod or prinied name of registored egont and 118 F APICAbR. [NGTE: Regt Agert si Toquiag whan o . “DATE .
. * - Rt B R R R b
. R o e E TR
>~ Filing Fee is $50.00 oLy, . . . _ Make check payable to-
.~ - Due by May 1, 2005 tou “-." ,Florida Department of State
R - . . . B I . ,..*, ) R Loires R
9. MANAGING MEMBERS /MANAGERS 10. i " - ADDITIONS fCHANGES
mE 1 pelete THLE MmERM ) (f Ctange [ Addition
HANE NAME KeLLl &, DAVIS
STREET ADGRESS SRETMORESS | ;7 75 STATE ROAD 100
CTY-S1-20 OITY-5T- 1P MELROSE Fl 32466
TME - ] Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-sr-2p
Tme Ooelee ~ § TmE OcCange [ Adaition
NAME” T - . - MWME . - o) ) . _ }
SIREET ADDRESS STREET ADDRESS o
CITY-ST-21P . | coy-sr-ap
mie O petete 11113 Ochange (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-2P
TLE O petete T O cienge [ Addlion
NAME NAME
STREET ADDRESS - . . L ) STREET ADDRESS
T CITY-§T-IP ca ! : Do CITY-ST-2P
T S i O3 Delete e ‘ PO
e , : i VR
STREET ADDRESS : , STREET ADDRESS J Sahdne
om-sTI | LT T - ! . e CY-St-29 S
11. 1 herety certily that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3Xi), Florida Statutes |
indicated on this report is true and accurate and that my Signature shall havp the same legal effect as if made under oath; thal | am a managing member or manager of the
lirmited fiability company or the receiver or trustee empowered to axec s report as required by Chapter 608, Florida Statutes.
4
SIGNATURE: /g //(/ e - o
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Daytime Phone #




