2006 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR)
—

FILED
Mar 16, 2006 08:00 AM

DOCUMENT # L05000046623

1. Entity Name

BEAVERS' AIRL.L.C,

Pricipal Place af Business Mailing Address

50 BEAL PKWY, UNIT 8
FORT WALTON BEACH FL 32548

50 BEAL PKWY, UNIT g
FORT WALTON BEACH FL 32548

2. Principat Place of Busingss 3. Mailing Address

Secretary of State

(T

Sutte, Agt. §, aelc, Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)
City & State Cay & State 4. FEI Number Appliad Far
Not Apaliea:
ip Couniry Zip Country 5. Certificate of Stalus Desired 93 Eei.ggq nggﬁma‘
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
BEAVERS, JIMMIE W :
- Sueal Address (P.0. Box Number (s MNot Acceptatie)
50 BEAL PKWY, UNIT & .
FORT WALTON BEACH FL 32548
L. — ———t
City FL Zin Coda

the obligations of registered agent.

8. Tha above named antity subms this statement fcr the purpose of changing s registerad office or regisierad agent, ar both, in the Stale of Flosida. | am familiar with, and accey

SIGNATURE
Saguaiucs, lyped or sreited name of registaled agenl end Riie u spphesible. {NOTE Rapsieren Aucntsumlwe rem.-ved whart reislaling] CATE
: FILE NOW!!! FEE IS $50 90 i
Make Check Payab!a to Flcr:da Oepartment of State
Due By May1 2006 e
9. MANAGING MEMBERS(MANAGERS ° ADTHTIONS { CHANGES B
e MGR — T pelete TILE {J Change [ Anisie
RAML BEAVERS, JIMMIE W ’ NAME
STRLET ABDRESS |50 BEAL PKWY, LUNTT 9 STREES AQCRESS
CiFy-s1-2P FORT WAL TON BEACH FL 32548 — Cepy-§1-2¢ o
e ] betete e Otnge  [JAE
NANE NAME
LOn000453538
;‘gf_‘;‘;”:‘ss ;‘ff;:f:‘ss 03/27/05-60005-013 200.00
nre [0 pane. e T3 Change [ Aadas
HANME NAME
SIREET ADDRESS SIRLET ADORESS
CITY-57-7IF LIEV-55-2P 41
TRE ] Detete TLE O Erange 3 Addiiice
HAME HAMD
STREET ATORISS STRELT ADORESS
CITY-5T-1P {37Y-57-20P
THLE 3 Delete TME [ Change  £J Addiic:
HAME MAME
STREET ADDALSS SIREET ADDRESS
CItY-ST-2P CATY-§1- PP
TITLE 1 ogiete TTE 3 Change T3 hidities
NAME NAMC
STREET ADDRESS STAEET ADDRESS
CUTY-§T- 20 GITY-51- 2P

11. 1 hereby cerlify 1hat the informaton supplied wilh this (iling does not qualify for the exemptions contained in Section 112, Flarida Statutes. | furthac aetify that (e information
indwated on this yeport 1s true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am & managing membar or manages of the
limited lamlity campany or the receiver or fiustes empoweret 1o exetule tnis report as requirad by Chapler 608, Florida Siatutes.

‘h“iw

-SIGNATURE h—( A )Y?W

T RAKE OF SIGNNG MARAGING MEMBER, MANAGER, O AUTHORIZEDG REPRESENTATIVE

Dava

Emynmp Priong &



