FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000039494 04-13-2006 90042 041 ****50.00
1. Entity Name
WILL-BEA INVESTMENTS, LLC
Principal Place of Business Mailing Address it
9810 EAST U.S. HIGHWAY 92 P.0. BOX 296
TAMPA, FL 33610 MANGO, FL 33550
e S ORI AEAT R
Suite, Apl. #, etc. Suite, Apt. #, elc. 03292008 Che-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3064548 Nat Applicable
zip Country Zip Country §. Certificate of Status Desired a ?g‘ggqm"b“m
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ]
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Coce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

SIGNATURE 1 .
Signature, typed or printed name of registerad agent and tile if appicabla. (MOTE: Registersd Agent signature required when reinstating) T pafe

Fillng Feeo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TILE MGR O Detete TNLE [ Change [ Addilion
NAME BEASLEY, HUBERT L NAME
SREET ADDRESS | 9810 EAST U.S. HIGHWAY 92 STREET ADDRESS
Lry-5t-2p TAMPA, FL 33610 CITY-§i-0p
TmE MGR [ pelete TMeE O Change [ Addition
NAME WILLIS, JEFFREY D NAME
STREETADDRESS | 9810 EAST U.S. HIGHWAY 92 STREET ADDRESS
CrTyY-ST-2IP TAMPA, FL. 33610 OTY-5T-21P
Tme § ) Delete TLE C1change [ Addition
NAME WILLIS, JEFFREY D HAME h
STREET ADDRESS | 9810 EAST U.S. HIGHWAY 92 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33610 GITY-ST-ZIP
TIE T O oeleta TILE [ Change [ Addition
NAME BEASLEY, HUBERT L NAME
SIREET ADDRESS | 9810 EAST U.S. HIGHWAY 92 STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33610 CITY-ST-2IF
TITLE 2 Delete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2P )
1IME O pelete TILE O change ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-S1-2P CITY-5T-2P

11. | heraby cartify that the information supplied with this filing does not gualify tor the exemptions cantained in Chapter 119, Florida Statutes. | further certify that tha 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
limitad liability cempany or tha receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,ﬂ] Jrertey O \Weeess Mae '//ml/oé (9/5}1024’4157

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE L aytime Phone #




