2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000067066 FILED
1. Entity Name g
333 BEECH L.L.C. 06 HAR 22 gy 8: |8
] SEL',\L“‘A\! ' B
Principal Place of Business Maiting Address TA L L AHA SS Z-E- l FE bﬁf E
P.0. BOX 106 P.0. BOX 106 ’ DA
TALLAAHSSEE, FL 32302 TALLAAHSSEE, FL 32302
S v TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02202006 Chg-LLC CR2E083 (11/05)
City & State Ciiy & Stale 4, FEi Number Applied For
. . 20.,3 / 2/ 5 g ?— Not Applicable
Zip Country Zip ) Country 8. Certificate of Status Desired a Eei'ggag"ma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
BROWN, DERRICK A
1300 NANCY DRIVE Streat Address {(P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City . FL | Zip Coda

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

SIGNATURE
Signeture, typed or printed name of registered agent and title if appkcable, (NOTE: Regmtered Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 7 Delete me AON0ESS TR ::f;;l-ﬁea.ﬂ_* [ Addition

NAME BROWN, DERRICK A NAME 03/29/06--01003--008 50,00

STREET ADDRESS | 1308 NANCY DRIVE STREET ADDRESS =~

CHTY-S1- 2P TALIAAHSSEE, FL 32301 ClFY-ST-2P

TILE [ pelete TME [ change {71 Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-S7-29 CIiY-5T-2P

TIE ] peleta TLE O Crange [ Addition
haMe RAME
¢ STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ Delete ME O cChange  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-5T-21P Ciry-sT-21P

TITLE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS /{mm ADDRESS

CI7Y-ST-7IP -k CiTY-ST-29

TITLE T oelete TIMLE . [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-ZIP

11. 1 hereby cetify that 1he 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 effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

_’>€ . C / .

D NAI#OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #

SIGNATURE:

BIGNATURE




