FILED
2007 LIMITED LIABILITY COMPANY Jan 11,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L06000007952 01-11-2007 90128 019 ****50.00

1, Entity Name

BEAL KEYS, LLC.

Principal Place of Business Mailing Address

1516 TOPPING ROAD 1516 TOPPING ROAD

ST. LOUIS, MO 63131 ST, LOUIS, MO 63131

T T S R TR TR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

4[':2 /q3375 Not Applicable
Zlp Country Ze Country 8. Certificate of Status Desired ] f§ese g?q&::{;m’
6. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent

Name

HAYMAN, STEPHEN D ESQ.

A4 MADISON-STREET Street Address (P.0. Box Number s Not Acceptable)

ST+ 6605 Gunn Hu)j.
' Tanmpa, FL. 33¢as

City FL I 2Zip Code

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

SIGNATURE
8, lyped or prntec name of regisiered agen and tdte il appicania. (NCTE: Rogistared AQam s:gnatura ntuired whan rensieting) DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
i
-8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 3 belete TITLE O change [ Addition
NAME BEAL, EUGENE JR. NAME
STREET ADDRESS | 1516 TOPPING ROAD STREET ADDRESS
CITY-§7-2P ST. LOUIS, MC 83131 CiTY-5T-2P
TIELE MGRM O Delete TITLE O Change [ Addition
NAME BEAL, CATHERINE £ NAME
STREET ADDRESS | 1516 TOPPING ROAD STREET ADDRESS
CiTY-SF-2P ST. LOUIS, MO 63131 CITY-8T-2IP
THLE ] Delete TITLE O thange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-57-2IP CITY-87-7P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P
TINLE O Delete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-58-2P
e [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oITY-ST-7P

11. 1 heraby certify that the information supplied with this filing does nat qualtfy for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
Indicated on this repaort is true ang,accurate and that my signature shail have the same legal effect as If made under oath; that 1 am a managing member or manager of the
limited liabllity company or eivar of trustee empowared 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:(_ {Lent w@ Ewgene Beal It //7 d{g*] \[3/4)4&0-7,;«30

BIGNATURE AND wr/sr?h PRINTED NAME OF BIGHING uh@gbf MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #

[




