2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO5000092206

1. Entity Name
BEULAHLAND INVESTMENTS, LLC

Principal Place of Busingss

448 SE ISABELLA STREET
LAKE CITY FL 32025

Mailing Address

448 SE ISABELLA STREET
LAKE CITY FL 32025

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apl. #, olc.

Suile, Apl. #, elc.

FILED
Jan 23, 2007 08:00 AM
Secretary of State

R AR AR

1st MOORE CR2E083 (10/06)
Cily & Slale City & Slate 4, FE! Numbar Applied For
22-4421047 Not Applicable
i Counlry Zio Country 5. Corilicato of Status Dosired J $5'00 Additionm
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Namo
CARR, DAVID P SR. .
Stroot Add P.O. Box Numb Nol A Labl
448 SE ISABELLA STREET reat ross | ox Numbeor is Not Acceplablo)
LAKE CITY FL. 32025
Cily FL Zip Codao

8. The above named enuily submits this statement for the purpose of changing its registered oifica or registered agonl, or both, in 1he Stale of Florida. | am familiar with, and accept

the ebligations of registered agenl,

SIGNATURE
Sgnaturg, yned of prmed name of regisiered agent and hik t apphcatie (NOTE Reguslerod Agent sigaature 1equrod whan reinsiating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
L MGRM 1 Delele L [ change [ Addiiion
NAMF NAMI
~ CARR, DAVID P SR, o - UL‘IH? il:lﬂtn - :{1_,
SIMi I AINSS | 448 SE ISABELLA STREET SIREL] ADDRE 5% = -_ 2T R
CINY-81-2IP LAKE C'TY FL 32025 CITY-5T-21P }:l]., L-.‘-“ U Jjﬂi’:% |:[1b :li.Jo DB
M. [ Delete it O change [ Adatlion
NAME NAMI
SIRT| | ADDIN 55 SINLEADDH 3%
CITY- 8I-2IP ClIy-sl-2Ip .
i O petere i O change ] Addrion
NAMI NAMI’
STRIFT ADDRISS STREL | ADDRESS
CITY-S1- 7P TUNY-nl-diP
i 1 petere e O change  [Z] Aadilion
NAML NAME
SIRIFT ADDRISS STREI'T ADDRESS
cly-S1- 711 CITY-S1- 2P
umr O petate e [ change [ Addition
NAMI NAMU
SIREET ADDRESS STREE FADDRESS
CIY-51-21P CITY-S1-71p
HILE 3 patate e O change  [C] Addition
NAMIL NAME
SIRFET ADDRLSS SIREET ADDRESS
CIY-S1-7P CITY-SI-2IF

11. ) hereby cerlily that tha informalion supplied with this filing doos not quaiify for the exemptions contained in Section 119, Florida Statutes. | further corlify thal the information
indicatod on this reporl is tru@ and accurale and thal my signaiure shall have the same legal eflect as if made under oath; thal | am a managing member or manager of tho
limited hability company or tho roceivor or trusloec ampowored (o execule 1his roport as requirad by Chapler 608, Flonda Stalulos,

SIGNATURE: ()My e Ca

N

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING M.AN.AGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

Date Daoylime Phobe ¥




