__..-+2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sep 09, 2008 08:00 AM
Secretary of State
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DOCUMENT # L05000045149

1. Enlity Nama

BEALE STREET BLUES COMPANY-ORLANDO, LLC

Mailing Address

149 MONROE AVENUE
MEMPHIS, TN 38103

Principal Place of Business

149 MONROE AVENUE

MEMPHIS, TN 38103 us

Us

AR BRI

09032008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE

4. FEI Number

20-8991428 Not Applicable

$5.00 Additional
Fee Required

O

5. Cerlilicate of Status Desired

6. Name and Address of Current Reglstered Agent

HAUGHT, BRUCE A
385 HIGHWAY 98 EAST
SUITE 220

DESTIN, FL 32540

DO NOT WRITE
IN THIS SPACE

8. Tne ahove named entity submils this siatement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agenl

SIGNATURE

Segnature tvped or printod name of registered aggent and le i applhcable (NOTE- Aegistved Agenm signature required when 1einsiaing) DATF,

In accordance with 5. 607.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

FILE NOW!ll FEE IS $138.75
Due by Septamber 12, 2008

8. MANAGING MEMBERS/MANAGERS

MGR

PETERS, THOMAS

148 MONROE AVENUE
MEMPHIS, TN 38103

TI1LE

RAME

SIREET ADURESS
CITY-ST-21P

PO L2

TiILE
KAME
STREET ADDRESS

TE

NAME

SIREET ADDRESS
Ciry-S1-2p

DO NOT WRITE

e

v
STREET ADDRESS
CITY- 5720

IN THIS SPACE

Tne

NAME

STREET ADDALSS
City-SI-2IP

TILE

NAME

STREET ADDRESS
Ciy-s1-2ip

11. | hereby certify (hat (he informalion supplgll with this liling dyes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repert is true and accygefe and thal my sig re shall have the same legal ellecl as il made under oath; Lhat | am a managing member or manager of the
fimited hahbility compa\nyghe AL r lrustee ampower 4 oxggute lhis report as required by Chapter 608, Florida Sialutes.

SIGNATURE: S Thome Peters al3log

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

(%)) SY4-9103

Davlime Phone »

PDate




