2007 LIMITED LIABILITY COMPANY FiLED

ANNUAL REPORT “ s
DOCUMENT # L05000048799 e

1. Entity Name

SHAWN BEELER ENTERPRISES LLC

Principal Place of Business Mallng Addrass
1453 SOPCHOPPY HWY 1453 SOPCHOPPY HWY
SOPCHOPPY, FL. 32358 SOPCHOPPY, FL 32358
01102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ar— Fopied Fo
: 03-0586788 Nat Applicable

. Certificate of Status Dasired M $5.00 Adttionai

Fee Required

€. Name and Address of Current Registered Agent

SRS DO NOT WRITE
SOPCHOPPY, FL 32358 IN THIS SPACE

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

SIGNATURE

Sgnalure, lyped or prinkad name of registerad agant and tlie f applicanie {NOTE: Reglstered Agani signatura raquirad when rainstanng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BEELER, SHAWN ]_H:;mj;‘,,:;?ggﬂqa

STREET ADDRESS § 1453 SOPCHOPPY HWY 051007 -200549-012 55,00
GITY-5T-2IP SOPCHOPPY, FL 32358

THTLE MGRM

NAME JOHNSON, CRYSTAL

STREETADDRESS | 1453 SOPCHOPPY HWY
CITY-ST-2IP SOPCHOPPY, FL. 32358

TILE
NAME

crvran DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
LITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

11. | hereby cerlify that the information supplied wilh this flling does not quality for the exemptions contained in Chapler 119, Flonda Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared to execute this report as required by Chapter 608, Fiosida Statutes.

SIGNATURE: &T\)ﬂeﬁ K785 7 F5O-S23- 1017y

SIGNATURE AND TYPED OR PRINTED WANE UF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dayiwna Phona ¢

Apr 26,2007 08:00 AM
Secretary of State



