2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000006013

1. Entity Name

BEANTOWN PARTNERS, LLC

Principal Place of Business

8145 SUMMIT RIDGE LANE
JACKSONVILLE, FL 32256

Mailing Address

8145 SUMMIT RIDGE LANE
JACKSONVILLE, FL 32256

2. Principat Place of Business - No P.O. Box #

G224t Soutn Auvdubon

3. Mailing Address

311 Sowthpoint Fartueay

SotrAptdeete. Park. Lane

Suite, Apt. #, etc.

ouUuUtvLvvY

R

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90318 017 ****50.00

04252007 Chg-LLC CR2E083 (12/06
(0O ‘ 1210
City & State City & State 4. FEI Number Applied For
JaCokSOr\\)l’ n& F L Jm&dr\\)i“ﬂ r L 20-2183040 Not Applicable
Country Zip Country " ) $5.00 additional
_53‘.157 . U..%A ._3-1 2l LLSA 5. Certificate of Stalus Desired d Fee Required
6. Name and Address of Current Registared Agent 7. Namo and Address of Now Registared Agent
Name

TODD WATSON-, AﬁdRNEY LAW
7785 BAYMEADOWS WAY STE 107
JACKSONVILLE, FL 32256

- -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zin Code

8. The above named entity' sSubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and lille it applicabie.

(NOTE: Registared Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

“~

Maka chack payable tor

Department of State

e

9, MANAGING MEMBERS /MANAGERS

ADDITIONSICHANGES

10.
TILE MGR O oelete TITLE X change [ Addition
NAME SCHAEFER, JOHN D NAME
SIREET ADDRESS | 8145 SUMMIT RIDGE LANE smees oneess [ 2l Douth Audubon Park Lane
orv-st-zp | JACKSONVILLE, FL 32256 avsrze | Jacksonvwile FL 32287
TILE 3 pelete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-ZIP
TITLE [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-§T-2IP
THLE O velete TITLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -§T1-2IP
e O peete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-ze | CITY-S1-2IP
TITLE O pelete THLE [J Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
11. | hereby centify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

/37l07  AOH 3 GO

SIGNATURE:

b Ahoofes

SIGNATURE AND TYPED f 'mmeo NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




