2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000080157 ’ FILED

1. Entity Name .

FELIX, BEERS, SULLIVAN, LLC Aug 14’ 2008 08'00 AM

Secretary of State

Principal Place of Business Mailing Address

7624 GARIBALDI COURT 7624 GARIBALDI COURT

NAPLES, FL 34114 NAPLES, FL 34114
08072008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE T eI
20-3320286 ' Not Appiicable

5. Certificate of Status Desired O gi'ggqﬁge‘gﬁc’"al

6. Name and Addrass of Current Registerad Agent

NOVATT, JEFF M ESQ.
C/O CHEFFY, PASSIDOMO, WILSON & JOHNSON DO NOT WRITE

821 FIFTH AVENUE SOUTH, SUITE 21
NAPLES, FL 34102 IN THIS SPACE

8. The above named entity submits thig statement for the purpese of changing its registered off ce or registered agent, or both, in the State of Florida | am familar with, and agcept
the obugations of registered agent.

SIGNATURE
Signaturs, lypad of priec nama Gf reqistaiad agant and ttle i applicanis (NOTE: Ragisteroa Agent signature reguired whan reinstating) DATE
FILE NOW!Il FEE IS $138.75 In accordance with s. 607.193(2)(b). F_S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SULLIVAN, JACQUELYN

STREET ADDRESS | 7624 GARIBALDI COURT
cmy-sT-2P | NAPLES, FL 34114 i

TLE , CWOanEs e
NAME 0a/ 1405500 !
STREET ADDAESS
CITY-ST-2IF

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET AODRESS .
CITY-5T-ZIF

TILE

NAME

STREET ADDRESS
CiTy-§1-2P

TILE

NAME

STREET ADDRESS
CITy-sT-21P

11. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicaled on this report is true and accurate and that my signature shall have the same legal eflect as if made under eath, that | am a managing member or manager of tha
imited liability company or the receiver or trustee empowereq (0 execute this report as required by Chapter 608, Florida Statutes.

—

SIGNATURE: A f-£- 08 239 S60-A29!

L
EIBNATU+ ANP TYPED PiPRINTED quE OF SIGNING MA&G!NB MEMBER, OR AUTHORIZED REPRESENTATIVE Datg Cayvra Phone »
L4




