FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000031859

1. Entity Name

BEER FAMILY GROUP LLC

04-27-2007 90027 002 ****50.00

Principal Place of Business Maiting Address 8
PO BOX 158 PO BOX 158 0042049
LABELLE, FL 33975 LABELLE, FL 33975
2 prinCipaI Placa Of BUSiﬂeSS - No P.O. Bax# 3 Mailing Aodress “IIH'II Iu II1|| IH« |Im llhl Ilm |I|I| “ll\ Nlli II’I\ I“ll .|}II| l“ ‘I"
Suite, Apt, #, elc. Suite, Apt. #, efc.
02062007 Chg-LLC CR2E083 {12/06}
Cily & State City & State 4. FEI Number Applied For
20-2596809 Not Applicable
Zi Count 2 Count o
? Uy P ouniry 5. Certificate of Status Desired O $5.00 Additional
Faae Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BEER, BRYAN
1021 RIVER ROAD, C/Q BOX 158 Street Addrass (P.O. Box Number is Not Acceptabla)
LABELLE, FL 33935
City FL ] Zip Code
8. The above named entity submits this statement for the purpose ol changing its regisiered office or registered agent. or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable. {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 3 petete TITLE [ Change ] Addilion
NAME A & B HARVESTING NAME
STREET ADORESS | PO BOX 158 STREET ADDRESS
CITY - ST- 2P LABELLE, FL 33935 CITY-ST- 2P
Tmse MGR O] Delete i O Change {7 Addition
NAME BEER, BRYAN NAME
STREET ADDAESS | 1021 RIVER ROAD STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33935 CITY-§1-2P
TIMLE MGRM O pelete TILE [ Change  [] Addition
MNME | BEEER FAMILY GROVES PARTNERSHIP NAME
STREET ADDRESS | PO BOX 158 STREET ADDAESS
CITY-ST- 2P LABELLE, FL 33975 CIFY-5T-2P
TALE MGRM [ Detete Tme [Ichange [ Aggition
NAME BEER, VICTOR NAME
STREET ADDRESS | POy BOX 158 STREET ADGRESS
CiTY-ST-2P LABELLE, FL 33975 CITY-ST-2I
TILE MGRM [ Delets ToE O Change [ Addition
NAME NEMITZ, DEBRA NAME
STREET ADDRESS | PO BOX 158 STREET ADDAESS
CITY-ST-2IP LABELLE, FL 33975 CITY-ST-2IP
TILE MGRM O Detete TITLE [ Change [ Aodition
NAME STOLLER, BRENDA NAME
STREET ADDRESS | 306 SPRING WALK STREET ADDRESS
CITY-ST-2IP PEACHTREE, GA 30269 CITY-5T-21P
11. | hereby ceriily that the intormation supplied with this filing does not quality far the exemptions contained in Chaptar 119, Flarida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing mamber or manager ol the
kmited liability company or the recewer of irusiee empowered to axecule this report as required by Chapiter 608, Florida Statutes.
ég ' ’ L/ - -07} '
SIGNATURE: _&/IyaA~ -’ééﬂa\ Kf Wi Kff/ 23 Bo34 7 b3
SIGNATURE AND TYPE\:{QR PRINTED NAME OF SIGNING MANAB[NE MEHBEI?.. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phane #




