FILED
A I ANNUAL REPORT T Feb 01,2007 8:00 am

DOCUMENT # 06000007614 Secretary of State
1. Entity Name 0= Kok K
BEYOND PRETENDING, LLC 02-01-2007 90051 031 55.00
Principal Place ol Business Mailing Address
8298 WARLIN DRIVE N. 8298 WARLIN DRIVE N.
JACKSONVILLE, FI. 32216 JACKSONVILLE, FL 32216 A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||I|I||]! lil ||l]| I m“l |ﬂ|| |m |m ! mull
Suite, Apt. #, etc. Suite, Apt. #, efc. 01152007 Chg-LLC c (12/06)
City & Siate City & State 4. FEI Number Applied For
G -0/248 € A Not Applicable
ap Couniry ap Couniry 5. Certificate of Status Desired @/ ?:g?qn‘:dr:dmm
8. Name and Addross of Curront Registerod Agant 7. Name and Address of New Registered Agent

Name

HUFFMAN, SONIA N

8298 WARLIN DRIVE N. Street Address (P.O. Box Number is Nol Acceptabie)
JACKSONVILLE, FL 32216

City FL I Zip Coce

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prewed nams of regeaianac agant and 1tk f applcable, {NQTE: Rageatired Agon sgrahse roqueed when jenstitng) DATE

Filing Foe Is $30.00 Make check payabls to

Due Moy 1, 2007 Florida Dapartment of State
: M MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mE- " TMGR . O etete TiLE [ change  {T] Addition
NANE HUFFMAN, SONIA N NAME
STREETADDRESS | 8298 WARLIN DRIVE N. STREET ADDRESS
CIvY-ST-2P JACKSONVILLE, FL 322186 CITY-ST-2P
TILE O celete TLE O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CcrY-sT-2P CITY-ST-2P
TIMLE [ petete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST.8p Cry-s71-2P
TINE O Detate TLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CryY-S7-21P
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-2P CITY-S1-21P
TLE O Delete TME [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
DY -ST.ZP CiTY-51-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report ig true and accurate and that my signature shall have the same legal effect as if macte under oath; that | am a managing member or manager of the
limited liability companylor the receiver or rusiee empoweredc to execute this report as reguired by Chapter 608, Florida Statutes.

smnmuggﬂ;/ Thae ﬂ /)%«OW {/10/97

#mmmmwmmmmmmmam




