2006 LIMITED LIABILITY COMPANY Jun OSF%%(FGDSOO am

ANNUAL REPORT

DOCUMENT # L05000080157 Secretary of State
1. Entity Name 06-05-2006 90001 021 ****50.00
FELIX, BEERS, SULLIVAN, LLC
Principal Place of Businass Mailing Address © gyuv e -
7624 GARIBALDI COURT 7624 GARIBALDI COURT e
NAPLES, FL 34114 NAPLES, FL 34114
A v LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 05292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 -3320256 Not Applicabie
Zip Couniry Zip Country 5. Certificale of Status Desired 0 geseggq Sf:dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVATT, JEFF M ESQ.
C/0Q CHEFFY, PASSIDOMO, WILSON & JOHNSON Street Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102
City FL 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 Y
N Signature, lypesi primed name ol registarad agent and title if applicable, {NOTE: Regislered Agent signalure requirad when reinstating) DATE
Filing Fee is'$50.00 Make check payable to
Due by Soptember 8, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O pelete TIMLE [ change [ Addition
NAME SULLIVAN, JACQUELYN NAME
STREET ADDRESS | 7624 GARIBALDI COURT STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34114 CITY-ST-2IP
TmLE [ Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2P CITY-5T-2ZP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-51-ZIP
TME O patets TITLE [change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2IP CITY-5T-2IP
TIE O pelete TLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
Tme [ Dekete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report s frue 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 frustee empowered to execute this repon as reguired by Chapter 608, Florida Statutes.

SIGNATURE; ~ttquely N S [29 /0006  239-11%-6157

DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daylime Phone #




