FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # LO6000033303 Secretary of State
1. Entity Name 03-17-2008 90265 045 ***138.75
THE BEEBE GROUP, LLC
Principal Place of Business Mailing Address .
269 FIDDLERS POINT DRIVE 269 FIDDLERS POINT DRIVE 8 ﬂ ﬂ 1 5 3 5 B
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080 ’
TP G [T T A G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number plied For
1 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 gi'ggql’:fe‘ﬁnonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
BEEBE, ROBERT A
269 FIDDLERS POINT DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080

City FL Zip Coge

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

SIGNATURE
Signature, tvped or printed name of registered agent and tite if applicable. {NOTE: RAegisierad Agent signature required when reinstating} DATE

FILE NOWII! _FEE 18 $138.75 ) __ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIFLE MGRM 7 Delete TITLE O ¢hange [ Aadition
NAME BEEBE, ROBERT A NAME
STREET ADDRESS | 269 FIDDLERS POINT DRIVE STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY - 57 2IP
TITLE 3 Delete HYLE [ Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY- ST-2IP
TIMLE B [ Deete WLE [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelele TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P
LE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-21P

11. 1 hereby certify that the information suppliea with this fiting does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE D OR PRINTED HAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




