2007 LIMITED LIABILITY COMPANY-

ANNUAL REPORT (AR)

- ol

07-30-2007 80029 G034 **¥50 00

DOCUMENT #L06000033303 | .

1. Entity Nama

-

¢

THE BEEBE GROUP, LLC

L06000033303

st

OIS
070CT -8 Al 8: 31

Principal Place of Business Mailing Addrass
269 FIDDLERS POINT DRIVE 269 FIDDLERS POINT

ST. AUGUSTINE FL 32080

DRIVE

ST. AUGUSTINE FL 32080

R

2. Pancipal Place ol Business - No P.O Bax # 3. Mailing Acddiess
Suile. AD1. #. glc. Suiie, Ant A, elc 2nd MOORE CR2EC83 (4/07)
City & Stale Cily & Siate 4. FEI Number Appled For
Not Applicable
Z Country 2i Count iti
e Y v cunty 5. Cerificare of Status Desired ] $5.00 aaditionat
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Naime

BEEBE, ROBERT A
263 FIDDLERS POINT DRIVE
ST. AUGUSTINE FL 32080

Streer Address (P.O. Box Nurnber 15 Not Acceplable)

City

FL Zip Code

8. The above namad anfty submils s slalement [or Ihe pwrpose of changing iis regisiered oflice or rogislared agent. or both, in the State of Flerida. | am familiar wilh. and accept
Ine obligations of registerea agent

SIGNATURE
SAAUIE, FYDEG G LIRNOD Nealtre 8 fofiohi 0 AGE T 0k ey Az slEe [HIGTE Fun g it SR (Ot AT o/l s DR LAM )} AT 13
+" .t FILE NOWIY FEE !é-ss'q_.od ‘
Make Check Payable to Fiorida Department of State
: " 'Due By Septembef 5, 2007 -
9. MANAGING MEMBERS /MANAGERS 10, ADDITICNS / CHANGES
= 0 Dekre 1ML Moy [] Grange tXAmmon
N At ’Q:)\._,,_,-\ A Baabe
STREET ACDRESS s o | 21,5 Fiddlers Potnd O~
Y- ST- 21 CHY-ST-21P ==\ . Avauahrs Bl 32080
e D Detese L ’ O Change (] Addition
NAME NAME
SIREET ADDRESS STRTET ADDRESS
Gy -S55-28 CHY §T-21P
O O nele WL {1 Change [ Addion
NAME HAME
STREET ADORESS SIRZET ADDRESS
CIY-S1-21P CryY-5T-21p
HIILE O Detere e [ Crange ] Adaition
HAME NAML
SIREET ADDRESS STREET ADGRESS
CHy-S1-21P Y. ST-2F
THE 3 Detete fIiLe ClChange [ Addlion
HAME NAML
STAEET ADDRESS STREET ADDRESS
CiTY-S1- 1P CIRY-81-2IP
e [ Delste e [ Change [ Acditan
NAME HAME
SIREEY ADURESS STRFET ADDRESS
ony-sT-3ie e -85 0P

11. | heveny cerlity that the information supplied witn this hling does not yualty 1ot the exempions containgd n Cnapler' 119, Flonga Statutes | lunter cerity ihat the intormalicn
indicated on this taport is true and accurale and that my signalure stall have the same legal effect as if made under oaih; that | am a managing mermber of manager of the
limited liability company or the receiver or truslee empowered 10 execule this report as required by Chapter €08, Flonda Statutes.

SIGNATURE: R ok G - R0

SIGNATURE AND }YP{D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAJZED REPAESENTATIVE Oatr Dyinme Prone &




