FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000038123 04-30-2007 90043 007 ****50.00
1. Entity Name
BEAN REAL ESTATE HOLDINGS, L.C
Principal Place of Business Mailing Address
5364 90TH AVENUE CIR E 5364 90TH AVENUE CIR E
PARRISH, FL. 34219 PARRISH, FL 34219 : q 0 08 8 G 9 4
R mil e
Suite, Apt, #, etc, Suite, Apt. #, etc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
970 - Ve F3FPa7 Not Applicable
p Country Zp Country §. Certificate of Status Desired [ ?fe-ggﬁ:‘:gi""a'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Repistered Agent

Name

BEAN, LAWRENCE
5364 90TH AVENUE CIRE Street Address (F.C. Box Number is Not Acceptable)

PARRISH, FL 34219

City FL ﬂn Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of Drinted name of registerac agent and titie if applicabla, (NOTE: Registered Apent aignature requirad whan reinstaling) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES '
TIME MGRM O pelete TITE [ Change [T} Addition
NAME BEAN, LAWRENCE NAME
STREET ADDRESS § 5364 90TH AVENUE CIR E STREET ADORESS
CITY-ST-ZiF PARRISH, FL 34219 CITY-81-2IP
TILE 3 Delete TILE [ Charge  {J] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CiTY-s1-2I
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e 01 elete g {3 Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-ST-aP
TME ] Delete HILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2ip CITY-ST-21P
TITLE O3 elete THLE [ change [ adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cCertify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s, L LAWRENCE BEAN Yshr 09~ 776- PRk

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




