2006 LIMITED LIABILITY COMPANY Aug Ozf‘lzldgé) 8:00 am

ANNUAL REPORT

DOCUMENT # L05000072882 Secretary of State
1. Entity Name 08-02-2006 90048 029 ****50.00
BETH PRY, LLC
Principal Place of Business Mailing Address
348 MISTY OAKS RUN 343 MISTY QAKS RUN
CASSELBERRY, FL 32707 CASSELBERRY, FL. 32707
e e OO RER O A AL
Suite, Apt. #, etc. Suite, Apl. #, etc. 67312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numper Applied For
20 ’5%0/ .4 Not Applicabla
Zp Country ap Country 5. Centificate of Status Desired (]} gi‘gg‘ﬁdr:‘:u""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PRY, BETH
348 MISTY OAKS RUN Street Address (P.O. Box Number is Not Accepiable)
CASSELBERRY, FL 32707
City FL I Zip Code

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

SIGNATURE
Signatute, typad & printed hare of ragistered agent and iite If applicable. {NOTE: Registersd Agent signature required whan rainsiating) DATE
Filing Fee is $50.00 Make check payabia to
— . --Buo-by.Septombor 6,- 2006 - - - = _ - - — —|—— i Florida-Bepartrent-of -State-—- «
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM - [T pelee TITLE [ change [ Addition
NAME PRY, BETH NAME
STREET ADORESS | 348 MISTY CAKS RUN STREET ADDRESS
CiTx-8T-2P CASSELBERRY, Ft. 32707 CITY-ST-2IP
TITLE O Delete TITLE O Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
e [ delete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T- 2P CITY-ST.2IP
THLE 7] Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CTY-$1-2P cITY-§1-27P
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-5T-2IP L
e O petete TITLE Ol Change ) Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2P Y- ST-7IP

#1. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member ar manager of the
limited liability company.or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Pry Yaloe 401 310 5228

#G MAMAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Prona #




