2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

ar—————%
DOCUMENT # L05000118542 T Apr 12,2007 08:00 AM
4, Enity Nam - Secretary of State
BEETZWERKIN ENTERPRISES, LIMITED LIABILITY
COMPANY
Principal Place of Businass Mailing Address
1224 SW CYPRESS LAKE RD. 1224 SW CYPRESS LAKE RD.
LAKE CITY, FL 32024 LAKE CITY, FL 32024
Suite, Apt. #, elc. ite, Apl. ¥, etc.
uite, Apt. #, elc Suite, Apl. ¥, etc 03042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Nat Applicable
2Zip Country Zip Country - i ss_oo Additional
8. Certificale of Status Desired 0 Fee Required
€. Nome and Address of Current Reg Agant 7. Nama and Address of New Registerad Agent
Name
DEESE, JOHN W
1224 SW CYPRESS LAKE RD. Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32024
City FL l Zip Code
B. The above named enlity submils this stalement for the purposs of changing its registered offica or registarad agent, or both, in the State of Florida, | am familiar with, and accept
tha ohligations of registered agent.
SIGNATURE
Sipnature, typed or prinied name of agent and 316 i ap {NOTE: Ragadteied Ageni pgnature required whon reinstatng) DATE
Flling Fee Is $50.00 “ . Make.chack payable to
Dus May 1, 2007 Florida Departmernt of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 1 bekete TMLE [JChange (] Addition
- o e UODO007OZE53
STREETADDRESS | 1224 SW CYPRESS LAKE RD. STREET ADDRESS PO v Aagpatfes oty e
R A L e N
CITY-ST.2IP LAKE CITY, FL 32024 CITY-ST-2IP 14/20/00-30 137-016 5. 3]
TmEe L7 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IF
TME 7 Cetete Tne [Dcnange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS -
CiHY-ST-2IP GITY-S1-2IP
TIE {3 Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS SSREET ADCRESS
CITY-53-21P CY-SI-2IP
TIMLE [ pelets TMLE [ thange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IF
TITLE [ petete TME [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-Z1P CITY-ST-2IF
11. | hereby certily that the information supplied with this filing does not quatify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is Irus and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing mamber or manager of the
limited liability company or the raceiver or trustee empowarad 1o exacute this report aa required by Chapier 608, Florida Statutes.
SIGNATURE: S d-4-57 b2 (RN AN
SIGRATURE AND TYPED DR I'IINT* NAME .’2.“\ GING MAMAGER, DR AUTHORIZED REPRESENTATIVE Dater Derylima Phone #




