]

_. 2008 LIMITED LIABILITY COMPANY

- ANNUAL REPORT ™.

FILED
,  May 01, 2008 8:00 am

DOCUMENT # L05000023429
1. Enity Name

JOEY'S BEAVER CREEK, LLC

Secretary of State

01-23-2008 90024 008 ***138.75

Principal Place of Business Mailing Address
51 AVAONDALE LN 13794 NW 4TH ST v 7]
UNIT 104 SUITE 200 D )
AVON, CO 81620 SUNRISE, FIL. 33325
i E RN ORI G
Gl Mondaie L. 13094 MW 411 5T.
Su;;a‘ ;_p&l E);ic Li")“iﬁtz“ ¥ elc. 01142008  Chg-LLC CRZE(83 (12/06)
City & Siate City & State 4. FE! Number Applied For
AVoNn, Sornsey FL 20-2454989 Not Applicabe
Zi93 IQ,ZO Country U 5 Zn 33525 Country U 5 5. Centiicate of Status Desired a Eossg?q m‘i"“a‘

7. Name and Address of New Registered Agent

8. Name and Address of Current Reglstered Agent

PEREZ, JOSEPHH
2685 HACKNEY RD

WESTON; FL 33331

Name

Street Address (P.O. Box Numher.is Not Acceptable}

City

FL I Zip Code

8. The above named entity subm-:s this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiiar with, and accepl

the obligations of registered aggnl
Lo r —7

SIGNATURE

o180

‘agerd w0 iad

e Ivead of Diriea e O

INOTE: Reguterac AQeM B0naha s recui e whem narsizung)

oV e
FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable 10
Florida Department of State

9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

e MGR O petate TIILE Cchange [ Adgiiion
HAME PEREZ, JOSEPH H NAME

STREET ADORESS | 2685 HACKNEY RD STAEEF ADORESS

CIFt-ST- 2P WESTON, FL 33331 cy.SI-21P

IE MGRM 3 Detere Tme Metioe< Proido] Rmtaoge 0] addiion
HAME PEREZ, HEINRICH J A Perez Hew i,

STREEY ADORESS | 2685 HACKNEY RD STREET ADERESS (:85

ov-si2 | WESTON, FL 33331 oy §i- 29 WE“Jl'uﬁf £L §853 |

nnE MGRM O petee ms Heomleate Py« Edtrange  [7] Adoion
HAME PEREZ, NICOLE J HAME p@rfzf N,CL-(:[J_ }L‘ OCLL

STREETADDRESS | 2685 HACKNEY RD SIREET ADDRESS |22 (e, l‘tCI(.lCn

om.siZe | WESTON, FL 33331 ory-S1- 00 \Neglon, EL %3/}5 |
_UNE__ _ e e e -E bl ———g-wE— — [ —— T S - m- s =Y Change [ Adgvian
NAME MAME

STREET ADDRESS STREET ADDAESS

ciry-si-ap ciry-S1-2P

nne O oelete TILE QO crange [ Adtition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-s1-2p CIrY-§1-2P

Tne 2 esete e DOcunge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

QITY-51-38 oy §1- 20

11. | hereby certily that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | futther certify thal the intormation
indicatad on this report is rue and accurata and thal my signature shall have the sama fegal effect as it made under oath; thal | am a2 managing member or manager of the

limited liabilitly company of the receiver of rustea em

red to axecule this repon as required by Chapior 608, Forica Siatutes.

oiaro% Ads4g 5"10456

IGNATU RE:
S ‘%{aﬁm OF SIGHNG lluuu:yﬁ

Of AL

Daryierg Prons ¢




