R

2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L05000031859

1. Entity Name
BEER FAMILY GROUP LLC

Principal Place of Bysiness

PO BOX 158
LABELLE, FL 33975

Mailing Addrass

PO BOX 158
LABELLE, FL 33975

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

3. Mailing Addrass

Suita, Apt. #, etc. Suite, Apt, #, stc.

FILED
Apr 17,2008 08:00 A
Secretary of State

ARG BRI AR

01292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2596809 Not Applicatle
Zi C Zi 4 iti
® ouniry P Country 5, Certificate of Staws Dasired O $5.00 Additional
Faa Required
6. Nama and Address of Currant Reglsterad Agent 7. Rame and Address of Nov/ Rogisterad Agent
Name
BEER, BRYAN

1021 RIVER ROAD, C/O BOX 158
LABELLE, FL 33935

Sireat Address (P.O. Box Number is Not Acceptabla)

Cuy

FL ' Zip Coda

8. The above named antity submits this statement for the purpose ol changing its registered office or registered agent, or both, in tha State of Florida, 1 am famiar wiln, and accept

the obligations of regisierad agent.

SIGNATURE

Sugnmiure, typed or panled name of regiatecad sgent and Like f apphcable.

(NOTE, flegrsterad Agent tignalure requwed when renstaing}

DATE

FILE NOWIlIl FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ pelete TME R ~[J Change [ Aadilion
DOD00En 202

NAME A & B HARVESTING NAME it S I E PR A e

STREET ADDRESS | PO BOX 158 SEREET ADDRESS U425 IR-a008d- 010 138.75

oTy. 517 LABELLE, FL 33935 CITY-ST-1P

LiLE MGR O Datete TITLE [ change (7] Addisior

NAME BEER, BRYAN NAME

SIRLET ADDRESS | 1021 RIVER ROAD STREET ADDRESS

CITY-31-21P LABELLE, FL 33935 CiTY-§1- 2P

e MGRM [ peiate TILE [ crange [T Additon

NAME BEER FAMILY GROVES PARTNERSHIP NAME

STREET ADDRESS | PO BOX 158 ' STREET ADDRESS

Ciiy-s1-21P LABELLE, FL 33975 CTY-$1-21P

TLE MGRM 1 Detete TITLE [ change ] Addilion

NAME BEER, VICTOR NAME

STREET ADDRESS | PO BOX 158 STREET ACDRESS

CITY- 85- 24P LABELLE, FL 33975 CITY-S1-7IP

UiLe MGRM O Delete TITLE [ chacge [ Addition

NAML NEMITZ, DEBRA NAME

STREET ADDRESS | PO BOX 158 STREET ADDRESS

CITY-81- 2P LABELLE, FL. 33975 Giy-81-2IP

TILE MGRM O petete TILE [Jchange [ Aadition

NAME STOLLER, BRENDA NAME

STREET ADDAESS | 306 SPRING WALK STREET ADDRESS

Cily-SE- 2P PEACHTREE, GA 30269 CITY-S1-2P

11, | hersty ceriify that the infermation supplied wilh this hling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. [ further certify that (he information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
eiver or lrusiee empowered to exacute this raport as required by Chapter 608, Florida Statutes

Z,’\ grvgs zef"

timited liability company or the r

SIGNATURE:

‘_J—ICMS B34S loled

SIGNATURE AND TYPED OR PRI'I'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, &R AUTHORIZED REPRESENTATIVE Dale

Dayixna Prone *




