FILED
2008 LI NNUAL REPORT " Apr 13, 2006 8:00 am

DOCUMENT # L05000041187 ecretary of State

1. Entity Name 13 ¢ 3k ok ok
BEETLES T BUCKETS, LLC 04-13-2006 90040 025 50.00

Principal Place of Busingss Mailing Address
24125 HARBECK LANE 24125 HARBECK LANE adhdh it
SORRENTO, FL 32776 SORRENTO, FL 32776
ECU DG G
2. Principal Piace of Business 3. Malling Address li i |
& 24425 haebeek (Ane
Suite, Apt. ¥, etc. Suite, Apt. #, efc,

01262006  Chg-LLC CRZE083 (11/05)

. City & State City & State Applied For

Seleno (14 Seeento FIa ‘261727 473 o Appicatie

Z"’3 2770 Country 054 ﬂ%ﬁ??b’ Conty S 5. Certficate of Status Desied [ fese-ggq Adcitional
8, Name and Address of Cumrent Reglsterad Agent 7. Name and Address of New Registersd Agent
Narne

HARBECK, DAVID J
24125 HARBECK LANE Sreet Aaoress (P.O. Box Number ia Not Acceptable}

SORRENTO, FL 32776

City FL ] Zip Code

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

SIGNATURE
. typed or prnted rasme of regestenad agonk and iie § Appicabie. {NOTE: AgHIR acuurec] whaen DATE

Flling Fee is $30.00 Make check payzhls to

Due by May 1, 2006 Florida Departmernt of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THE MGR L) Detete Tme {1 change [ Adcition
NAME HARBECK, DAVID J MAME
STREET ADORESS | 24125 HARBECK LANE STREET ADORESS
CITY-S1-2P SORRENTO, FL 32776 CAY-ST-2P
TITLE 2 pelere TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P Gy-st. 2
TIME 7 Delete TLE [J Crange [ Adaition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2pP
TLE [ petete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2°P LTY-§7- 29
me [ pesete TTLE O crange [ Asdtiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-§7-2P
TLE 3 petere e O crenge ) Adeition
NAME NAME
STREET ADORESS STREET ADDAESS
Cmy-51-2P Qry-sT-2°9

11. | hereby cerlify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | 8m a menaging member of manager of the
imited liability company o theqecelver of fustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: . CW"\!JJ’ %M 4/ {3/06 oy -383 -3/82.

A mwmmm#f WEMDER, OR AUTHORIZED REPRESENTATIVE Deytire Frione #
Ao




