FILED

2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000059277 04-03-2006 90069 015 ****55.00
1. Eniity Name
BEAGLE INTERNATIONAL, LLC
Principal Place of Business Mailing Address
2926 28TH AVE. N 2926 28TH AVE. N
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
S v AT A A
Suite, Apt. #, ate. Suite, Apt. #, etc. 03012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
x Nat Applicable
Zip Country Zip Cauntry - ) $5.00 Additiona!
5. Centificate of Status Desired ﬂ Foe Requireé ona
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent

Nama

SADOWSKI, AMY A
9401 SUN ISLE DR. NE Straet Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33702

City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of registared agent and tibe it appbcatie. {NCTE: Registared Agent signaturs required when reinstabing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIMLE MGR O velete TME Ochange [ Addition
NAME EDGAR, CHRISTOPHER R NAME
STREET ADDRESS | 2926 28TH AVE. N STREET ADDRESS
CITY-S1-7P ST. PETERSBURG, FL 33713 CITY-ST- 7P
TLE [ oetete TMEE [Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CrY-ST-7P
TME D pelete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : CITY-5T-7P N }
TILE O Deleta TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P
me 3 pelete TmE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P SITY-5T- 2P
Tme 0O velete TME [ Cange [ Addition
NAME WAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-5T-2P

11. | hereby cartify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal allect as it made under oath; that | am a managing mamber or manager of the
limited liability company or tha receiver or trustee #fmpowered to execyfs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / / P - 330’06 217-322-£/3F

RE ARDLPYRED OR PRINTED NAME OF EMBER. M. OR AUTHORIZED REFRESENTATIVE Daytimes Phone &




