45-6O5 | FILED

2006 LIMITED LIABILITY CCVMPANY ., Apr 18,2006 8:00 am
ANNUAL REPORT _ ecretary of State
DOCUMENT # L05000048799 AR 04-03-2006 90064 050 ****55.00
1. Entity Name
SHAWN BEELER ENTERPRISES LLC
Principal Place of Business Mailing Address QUUUJUS LT
1453 SOPCHOPPY HWY 1453 SOPCHOPPY HWY
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358
S s v AR GLRL MRS N T
Suite, Apt.-#, etc. Suite, Apt, #, etc, 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
DAI-05% 188 Nat Applicabla
Zip Country Zp Courry 5. Cenificamol Sians Desied 18 fgg?qmm
6. Name and Address of Curront Reglatered Agant 7. Name and Address of New Registered Agent
- - - Name
JOHNSON, CRYSTAL -
1453 SOPCHOPPY HWSZ/ Street Address (P.O. Box Number is Not Acceplable)
SOPCHOPPY, FL 323
Chty FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing s registered office or registared agent, or boin, in the Stata of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Typeo o ol 1eg: AOMNE 40T T8 & {HOTE: Ragioersd AQant Erair i Feguuad whin Ainatating) DATE
Fiting Fee s $50.00 Mzke check payable to
Due by May 1, 2006 Florida Department of State
: 8 MANAGING MEMBERS / MANAGERS 10. - ADDITIONS { CHANGES
TME MGRM [ Detetn TME Ochnge [ Adtition
NAME BEELER, SHAWN RAME
STREET ASDRESS | 1453 SOPCHOPPY HWY STREEY ADDRESS
or-sT-7p - | SOPCHOPPY, FL 32358 CITY-51-21P
H MGRM O peeta ME DOcrange (3 Addition
NAME JOHNSON, CRYSTAL NAME
STREET ADDRESS | 1453 SOPCHOPPY HWY STREET ADDRESS
oY ST-2P SOPCHOPPY, FL 32358 CiEY-57-2F
3 [ etz TE Ocrage [ Aition
NAME RAME
STAEET ADORESS STREET ADDRESS
cony-st-me SITY-$T. 1
E ) Detetz TLE O crange (] Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
covy-S1-2P cy-S1-ap
me O petete TmEe O Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ciy-st-0¢ orY-§1-21°
L 7 Dete TRE Oicrenge [ Adition
NAME HAME
SFREET ADORESS STREET ADORESS
CITy-S7-2P ciy-S1-718

11. | hereby certify that ine Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricia Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal affect as il made under oath; that | am a managing member or manager of the
limited lability company or tha receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNAW@QM%% s e e S




