2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Mar 22, 2006 8:00 am

DOCUMENT # 105000103530 Secretary of State
. 1
10 BE anELL, LLC 03-22-2006 90286 050 ****50.00
Principal Place of Business Mailing Address
72 SEASCAPE CIR 72 SEASCAPE (IR
ST. AUGUSTINE, FL. 32080 US ST. AUGUSTINE, FL 32080 US
S S LT
S1 Sourn
S”;‘f/;fg-’e“/- 5 /0 Suite, Ap. #. ete 03152006  Ghg-LLC CR2E083 (11/05)
City & State _ City & State 4. FEI Number - Applied For
5!y7’ /QUCUJT/Nt /:Z . RO ~34L7- /95 ‘9/ Not Applicable
lejiﬂ J’é sz:}_rys_ /4 , Zp Country 5. Cetificate of Status Desired O gei'geoquﬂﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PUTTICK, BARBARA
72 SEASCAPE CIR
ST. AUGUSTINE, Ft. 32080

Name

Street Address {P.O. Box Number is Not Acceptabie)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of reqistered agent.

SIGNATURE

Signature. typed of printed name of regsstered agent and tive i applicabla.

{NOTE: Registered Agent signature (equilee when feinstating) OATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES

TITLE MGRM 1 telee TITLE [ change [ Addition
MAME PUTTICK, BARBARA NAME

STREET ADDRESS | 72 SEASCAPE CIR STREET ADDRESS

CITY-ST-21P ST. AUGUSTINE, FL 32080 CITY-ST-2IP

e 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2iF CITY-51- 2P

TILE O Deleie TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ belete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TTLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm 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: 5&/@»‘/ goﬁ@b A Dy q gf’fkaé F/7-66 Dod-47-7365

RICNATURE AND TYPED OR PRINTED NAME OF SHEMING MANACING MEMAER MANAGCER OR AUTHORIZED REPRESENTATIVE Nate Paviimn Phono #




