2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000081899

1. Entity Name

BEARY, L.L.C.

Principal Place of Business

6435 DANIELS ROAD
NAPLES FL 34109

Mailing Address

6435 DANIELS ROAD
NAPLES FL 34109

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, stc.

FILED
Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90022 026 ***150.00

BCRRRMTOTI T

1st MOORE CR2E083 (10/05)

City & State City & State 4. FE| Number Appiiad For
20-1902397 Not Applicable
Zi Countr Zi Counir - iti
P v P y 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) Nameg
MOSBAUGH, CONNIE ~ ~ . .,
Street Address (P.O. Box Number is Not Acceptable)
6435 DANIELS ROAD ¥
NAPLES FL 34108 ‘ 7
v .
; ,’ - , : City FL Zip Code
8. The above namezt éntity submits this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obﬂgallons of Feglsrered agent. ‘,
SIGNATURE -
et s Signaiuze, typed o prnlec name of regsteted Hgenl and Ulls & appkcabie (NDTE Halpslever! Agent signane required wher; teinskaing p DATE
N 'FILE NOWI! FEE IS $50:00. ’
: Make Check Payahle to: Florida Department of State
o : : ) Due By May 1 2006
Q. MANAGING MEMBERS,’MANAGERS 10. ADDITIONS / CHANGES
TITLE MGEM [ Delete, TITLE [ change  [] Addition
HAME MOSBAUGH, CONNIE MAME
STRERT ADDRESS {5435 DANIELS ROAD STREET ADDRESS
GIY-S1-2IP NAPLES FL 34109 CITY-ST-ZP
TITLE MGR [ petete TITE {1 Change  [J Addition
NAME MOSBAUGH, MARK NANE
STREEL ADDRESS |6435 DANIELS ROAD STREET ADDRESS
CITy- <7-21P NAPLES FL 34109 CITY-31-21p
e M polete me Tl Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS N
CITy-g1-2IP CITy-5Y-2p
TTLE [ peigte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-7IP
THE [ Delete N [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7Ip
Tme [ Deleie TITLE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-81- 2P
11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Lhis report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or rustee empoweared to execute this report as reguired by Chapter 608, Florida Statules.
SIGNATURE: Cox=ie W 2/2% Jo4  239-596-385%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Msmazmumsn OR AUTHORIZED REPRESENTATIVE Date Dipnme Phone #




