FILED

. - - ¥2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000112734 04-17-2006 90047 014 ****50.00

1. Entity Name

BEALL FAMILY ENTERPRISES, LLC

Principat Place of Busingss Maiting Address Thvr

6678 CAROLINE STREET, SUITE 9 6678 CAROLINE STREET, SUITE 9

MILTON, FL 32570 MILTON, FL 32570

s v KRR AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 04042006 Chg-LLC CR2E083 (14/05)
City & State City & State 4, FEI Number Applied For

20-23843818 Not Applicable
Zip Country e Country 5. Certiticats of Slatus Desired O fi'ggﬂgfed;uc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUBLEY, RICK
6678 CAROLINE STREET, SUITE 9 Stireet Address (P.0. Box Number is Not Accepiable)
MILTON, FL 325%'0

]

City FL I Zip Code

8. The above named entity submils this slalement for the purpose of changing its registered oflice or registered agent, or bath, in the Stale of Florida. | am famitiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signaiure. lyped & pounled name of régsiered agend and ke il apDhcable. {NCTE: Regusiered AQan| $Qnaiure raquered when (einstating) DATE
Y Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TIE MGR O oetete TLE [J Change [ Additian
NAME BEALL, ANDREW NAME
STREET ADDRESS | 1720 WEEPING WILLOW WAY STREET ADDRESS
Ciy-S1-1P SOUTHLAKE, TX 76082 omy-St-ap
THLE O oelete TME [ change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfY-ST-2IP CIY-51-2P
MLE £ Detele TNLE ) Change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-51-2P CIY-5T-2IP
TITLE O oelete Mme {0 Change [ Addilion
NAME NAME
STREE) ADDRESS STREET ADDRESS
CITY- §1-7IP oITy-51-2P
TITLE O pelete TIE {0 Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1- 2P cIry-51.29
LE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2IP Y- 51-21P

1. | hereby certily that Ine information supplied wilh this filing does not qualily for the exemptions conlained in Chapler 119, Florida Slatutes. | hurther certily thal the information
indicated on this report is true and a ale and thal my signature shall bave the same legal ellect as i made under oath: thai | am a managing member or manager of Ihe
hmited liabitity company or the rgagiver of trustee em 1his report as required by Chapter 608, Floricta Stalutes.

f//o/% TT24Y3 LIy

’ Case Daywne Phone #

SIGNATURE:

SIGNATURE ANDﬁ#R PRlNﬁ NAME GF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




