2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03,2006 8:00 am

DOCUMENT # L05000081132 Secretary of State
1. Entity Name  ~2.
- _ of¢ 3¢ of¢ 2f¢
BEANSUE INVESTMENTS LLC 09-03-2006 90037 034 TH7750.00
Principal Place of Business Mailing Address
30 DONNELL AVE, 30 DONNELL AVE.
T T H"Hl” |H ||m I”” ||m “M"H‘ ||’|“Im|1“’ “lll ||H| H“IHH ‘m
2. Principal Place of Business 3. Mailing Addiess —
g0t Fir Traul LSOV \v’qll
, Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
Cily & State i ity & S1ale _ ‘ 4. FEi Number Applied For
HOL\)e/ \OCK yl N C l’i: OC k M C f " - 3 75 72_. 30 Not Applicable
7i Couniry Coumry ' ‘ . $5.00 Agditional
Z§ 6 32 Q S 2% 5 3 2 O 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEAN, BERTRAND

490 N.W. 108TH STREET Street Address (P.O. Box Number is Not Acceptable}

MIAM! FL 33168

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its regrstered office or registered agent, of toth, in the State of Florida. | am familiar with, and accept
ihe abligations ol registered agent.

SIGNATURE
Signalure, fypea ot panted name of Tegstelea agent and e appicg {NOTE Rerpstered Agenl siqratine required when renglatig} DATE
. FILE NOW‘!! FEE 5 $50. UD .
Make Check Payable to Florida Department of State
' Due By May 1, 2006 - ' A
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGAM [1 Delete TILE [ Change [ Addition
NAME JEAN, BERNADEN RAME
STRELT ADDRESS | 30 DONNELL AVE. STREET ADDRESS
CITY-ST-71P HAVELOCK NC 28532 CITY-57-21P
TILE MGRM ] pelete THTLE, {J Change [ Addition
NAME JEAN, ANTONIA NAME
STREET ADDRESS {30 DONNELL AVE. STREET ADDRESS
CITY-ST-21P HAVELOCK NC 28532 CIiY-ST-21P
e O Uelele TIHLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRLSS
CITy-SE-21P CITY-ST-2F
TITLE O Belete TITLE [3 Change [ Additien
HAME NAME
STREET ADDRESS STRICT ADDRESS
CIY-SF-2IP CITY-ST-ZP
TITLE O Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ITY-8T-2P
THE 1 pelee TIE [} Change  [] Additien
MABE NAME
STREE} ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Section 119, Florida Siatutes. | further certify that the infermation
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE:@\ b// }é O & (ASPHYYF3

SIGNATURE AND TYPED ORWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayime Phone #

S




