2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000078450

1. Entity Name
BEEFY CONSTRUCTION, LLC

FILED
May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90128 006 ****50.00

Principal Place of Business

7236 FRANKFORT
NAVARRE, FL 32566 US

Malling Address

7236 FRANKFORT
NAVARRE, FL 32566 US

RO DR D R R RO

2 Princpal Place of Business 3. Mailing Addross
Suite, Apt. #, atc, Suite, Apt, ¢, etc, 04272005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20181329} Not Appiicabio
Zo Country Zp Country 8. Codificato of Stotus Desired (3 g?&mm
8. Name and Address of Current Regiatered Agent 7. Name snd Address of New Rogisterad Agent
Name

CULBERTSON, THOMAS G

72356 FRANKFORT Strest Address (P.O. Box Number ia Not Acceptable)

NAVARRE, FL 32566

City FL |Zp(:oda

8. The shove named antity subimits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent,

SIGNATURE - ‘
Sigratsre, typed o printod name of agonrd and titie (NOTE: Regiviared Agent Sipnabure maired whin niststating) DATE

Fliing Fee is $50.00 Makes check paysbie to

Due by May 1, 2005 Florida Departmant of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
IME MGRM [ tewete TME O changs [ Addition
NAME CULBERTSON, THOMAS G NAME
STREET ADORESS | 72368 FRANKFORT STREET ADDAESS
CTY-ST-2P NAVARRE, FL 32566 CiFy-S1-2P
TmE MGRM £ peteta me [ cCrange {7 Addition
RAME PASNIK, PAUL NAME
STREEF ADDRESS | 7236 FRANKFORT STREET ADDRESS
GivY-ST- 2 NAVARRE, FLL 32568 CiTY-S1-21F
Tme (7 Deicte e Dlchange [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 219 CiTy-S§T-2P
THLE 3 Delete TE [JChange T Addition
NAME NAME
STREET ADORESS STREET ADDFESS
cy-ST-7P CTY-5T-2P
HILE [ elets TLE Octange 1 Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
cHy-51-2P ay-s1-ae
TE 7 Deretn e [ Crange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CrTY-ST-2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemption statad in Section 112.07(3)(i), Flerida Statutes. | further certlly that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:
anATURE




