FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000094703 02-12-2007 90311 032 ****50.00
1. Entity Name
BEVCO, LLC
Principal Place of Business Mailing Address B .
209 W. 25TH STREET 209 W. 25TH STREET '
SANFORD, FL 3271 SANFORD, FL 32771
PR T S [ WA VAUREAAINT EATHARAAAIA,
Sulte. Apt. #, etc. Suie. Apt. 4. atc. 02022007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-3559713 Neat Applicable
Zp Country Zip Country §. Certificate of Status Desired O Ei'ggm‘;f:;”o"m
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reg ed Agent
Name
BEVERLY, ALVIN D
200 W. 25TH STREET Street Address {P.C. Bax Number is Not Acceptable)
SANFORD, FL 32771
City FL ! Zip Coda

8. The abova named entity submits this statament for the purpose of changing its registered offica of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typad of prnted nama of regisiered agent and titlé if applicabia. {NOTE: i Agenl requirsd when rei DATE
—Filing Fee'is $50.00 _— - - : - ——jem————————Make-chock-payable-to—- ~ — |
Due by May 1, 2007 Florida Department of State
B. MANAGING MEMBERS /MANAGERS 10. ADCITIONS { CHANGES
TS MGRM 1 Delete TILE D crange  [J Addition
NAME BEVERLY, ALVIN D NAME
STREET ADDRESS | 403 SUNSET DRIVE STREET ADBRAESS
CITY-ST-2IP SANFORD, FLL 32773 CITY-5T-2I9
TLE MGRM [ petete TILE [ thange [ Addition
NAME BEVERLY, DONALD W NAME
STREET ADDRESS | 1525 EMMETT AVENUE STREET ADDRESS
CITY-§1-2IP SANFORD, FL 32771 CITY-5T-21P
TALE O oetete IMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 29
TITLE O oetete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIiY-51- 2P
TME O petete TILE [ Change [ Aaadition
NAME NAME
STREEY ADDRESS STREET ADGRESS
CITY-SI-ZIP CITY-ST-2IP
TALE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

11. | hareby cartify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. t further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal affect as if made undaer oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %D /5"&2/ ABEEN & Efm"” 2-8-07 Hor- 222 34IS

SIGNATURE AND TYPED OR FRINTED NAME OF -AMING OR AUTHORIZED REPRESENTATIVE Daytrng Phone &




