7L D LIABILITY COMPANY LD
200 IMIAI'ENUAL A Jan 17,2007 8:00 am

Secretary of State
L06000013478
PSCUMENT # 06 01-17-2007 90012 014 ****50.00
. ity Name
L. L. BEERS LLC
Principal Place of Businass Maifing Address
18020 LEETANA ROAD 18020 LEETANA ROAD
NORTH FORT MYERS, FL 33917  US NORTH FORT MYERS, FL 33917 US
TR O ST NGHRCRAD A DA A

Suite, Apt. #, etc. Suite, Apl. #, etc. 01082007 Chg-LLC GR2E083 (12/06)

City & State City & State 4. FEI Nurnber Applied For

-aD -\-\?3‘:\0 \\%‘?3 Not Applicable
Zp Country & Country 5. Certificate of Status Desired O Ez'ggl‘ﬁfa‘ﬂm’“a‘
6. Name and Address of Current Registered Agent 7. Namg and Addrass of New Registered Agent
N Name
BEERS, LAURI
18020 LEETANA ROAD Street Address (P.Q. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33917
City FL | Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, yped o printed nama of registared agent and titke il applicabla. ({NOTE: Ragistered Agen| signatura reguired whan 1einstaling) DATE
*
Filing Fee i $50.00 Make check payable to
Due by May;1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
LE ’ MGRM [ pefete TITLE [ Change [ Aduition
NAME " | BEERS, LESLEY NAME
STREET ADDRESS | 18020 LEETANA ROAD STREET ADDRESS
CITY-ST-ZIP NORTH FORT MYERS, FL 33917 CITY-§T-21IP
TME MGRM O peletz TITLE [ change [ Addition
NAME BEERS, LAURI NAME
STREET ADDRESS | 18020 LEETANA RCQAD STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33917 CiTy-5T-2IP
TISLE O pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GTY-5§7-2IP CITY-ST-ZiP
TITLE O velate TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 5T-2IP CIFY-§T-7iP
TLE 3 pelete TITLE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$T-7P CITY-§T- 2P
TIME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

11. | hereby certily that the infor
indicated on this repaft is tr
limited liability compédny o,

tion supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
and accurate and that nature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
eceiver o trustee empowgted 1o execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: \‘\b%@ﬂ DPANRI252K

SIGNATUWND an OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #
7




