2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

L
DOCUMENT # L05000080157 Jun 29, 2007 08:00 AT
1. Eptey Name Secretary of State
FELIX, BEERS, SULLIVAN, LLC
Principal Place of Busingess Mailing Address
7624 GARIBALDI COURT . 7624 GARIBALD! COURT
e e HIIW' l/‘ I|m |H“||m||m I|H“|’|’ ‘lw "m “I" |HH ‘llll‘ w Ill‘
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. etc. Sure. Apt. #, elc 2nd MOORE CR2E083 (4/07)
Cily & State City & Siate 4. FEI Number Applied For
. 20-3320286 Net Apphicabic
z ) ) i
P Country ap Country 5. Certilicate ot Status Desired ) $5'00 A_ddlhonaW
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
NOVATT, JEFF M ESQ.
3 iress (P Nurnber is Not Acceptabl
C/O CHEFFY, PASSIDOMO, WILSON & JOHNSON Steat Aadrass (7O Box Number is Not Aceapiaole)
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES FL 34102
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl, or both. in the Stale of Florida. | am familiar with, and accept
the obligatans of registered agent.
SIGMNATURE
Segantaturis, Typerd of Dradaed nrne o regrbeen agent gt ils l g oniiabie (NOTF Rogistonei] A08m; s gaatl @ edon 20 whiet feniztatm]) (AT
“Make,Check Payable t Florida Depariment of State’
Rt ‘Due By September 5,2007: K
S RN NN 5
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE . MGR ] perete e I Crange [ Addution
NAME SULLIVAN, JACQUELYN MAME
STRFETADDRLSS (7624 GARIBALDI COURT STREET ADDRESS nooanTeETRY
oTy-5-2P  INAPLES FL 34114 CITY-ST-21P OFS2307-30003-C13 50,00
TITLE 3 Delete TIILE [ change [ Adddion
NAME NAMF
STREET ADDRFSS STREFT ADCRESS
cny-5i-2 CITY-ST-2P
HILE [ Detete TITLE Cichange [ Aadition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-S8T-2IP CITy-S1-21p
1ILE 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-§T-219 CITY-8T-2IP
TmE [ Detete HILE [cChange [ Adanion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-S1-21P CIry-51-21P
MLE 3 Detete MLE O change (] Adeion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHy-51-2IP
11, 1 hereby cerily hat the mlormaton supphed with 1his hling does not quahty for the exemplions contaned 1 Chapler 119, Flonda Slatutes. | urther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath: that | am a managing member or manager of the
limited ligbility company or the receiver or trusiee empowered to execulg this reporl as rec&»red by Chapter 608, Florica Statuies.
SIGNATURE: (C~25-30a7
SIGNATURE AND TWPED OB PRINTHD NAME OF SiGHING MANAGING MEMBER. MANAGER. OR AUTHORIZED REBRESENTATIVE Date Myt Phore &




