FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000059277 : 04-20-2007 90031 003 ****55 00

1. Entity Name

BEAGLE INTERNATIONAL, LLC

Principal Place of Business Mailing Address 2 0 u 0 8 B 0 ?
]

2926 28TH AVE. N 2926 28TH AVE. N

ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
| LU AR GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ?i-gg:\i?:(:ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name R
SADOWSKI, AMY A Christepher Edasr
9401 SUN ISLE DR. NE Street Acdress (P.Q. Box Number is Not Acchlabie)

ST. PETERSBURG, FL. 33702

2926 25 Pve , M- |
“St. Aetenshung FL | 595,

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or boHin the State of Fiorida. | am familiar with, and accept
the obligations of regfisterpd agen! M

SIGNATURE / [, CARLW.M}BN- 5@#}1{ Merm L/'/ £-O0F

Serfiure. lyped or printed name o) regisiered agen! and lifle il applicable.  §  (NDTE: Aogislgsdu Agent signature required when renstating} DATE

Filing Fee is §50.00 Make check payable to

Dueo by May t, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHAMNGES
TIE MGR O Detete TITLE m GerZrm B change [ Addition
HAME EDGAR, CHRISTOPHER R NAME Edzrt, Cmgfp/}ueﬂ_ R
STREET ADDRESS | 2626 28TH AVE. N STREET ADDRESS o'lq o’!?ﬂ‘ L, AL
CITY-SI-7P ST.PETERSBURG, FL 33713 CITY-S1-z1P St @fe&rm , FL 33 ?/j
TITLE v O Deiste TMLE J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY-51-2ip
TITLE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CRY-ST-2IP
ITLE O pelete TLe [ change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-g1-zp
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP oTY-$1-20

11. 'hereby cenlify that the information supplied with this filing does 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 legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Jo execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:C\//A,JLM f M\ Chpis topher %M 4-18-03 FI# 322 £43F

BIGNATURE AND TYPED OR FRINTED NAME OF STENING-IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT. Date [ r—




