"™ 2007 LIMITED LIABILITY COMPANY _
ANNUAL REPORT C O AILEL

SECRETARY OF STAIE

DOCUMENT #1.05000046623 DIVISION OF CCRPCRATIONS
1. Entity Name
BEAVERS'AIR L.L.C. 07 JAN 26 AH 9' 29
Pringipal Place of Business Mailing Address
50 BEAL PKWY, UNIT 9 50 BEAL PKWY, UNIT &
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
R e KRR ORI

Suite, Apt. 4. etc. Suite, Apt, #, etc. 01172007 Ghg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appliad For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] E‘i‘ ggq::?:ci’m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Nama
BEAVERS, JIMMIE W

50 BEAL PKWY, UNIT 9 Strest Addrass (P.O. Box Number is Not Acceptabla)
FORT WALTON BEACH, FL 32548

City FL I 2ip Code

8. The above named antity submits 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
Ihe obligations of registered agent.

SIGNATURE
Signatute. typed or printad name of registered agent and vt il apphcable, {NOTE: Regisierad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 Delete THLE Ol change [ Addition
NAME BEAVERS, JIMMIE W NAME
STREETADDRESS | 50 BEAL PKWY, UNIT 9 STREET ADDRESS
CITY-S1-2IF FORT WALTON BEACH, FL. 32548 CITY-81-2IP
TITLE [ Delae TILE [ Change [ Addition
NAME NAME . RIS i:ﬁ-—“ﬂ- LR
STREET ADURESS STREET ADDRESS PR AT = T -
CITY-ST-2IP CITY -ST-2IP
TILE 1 Detete TMLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O velete THTLE [ Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CivY-ST-2P
TIILE O pelele TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2IP CITY-ST-2IP
TTE ] pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2°

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated an 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 af the
limited liahilily company or the receiver ar trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M&—@J« HA ————

\_ sleﬁﬁ‘NOIYPEﬁ OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




