2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Mar 24, 2008 08:00 A

DOCUMENT # L06000038123

1. Entity Name

BEAN REAL ESTATE HOLDINGS, LLC

Secretary of State

Principal Place of Business Mailing Address

5364 90TH AVENUE CIR E 5364 90TH AVENUE CIR E
PARRISH, FL 34219 PARRISH, FL 34218
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11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Cheprér 118, Florida Statutes. | furthar certfy thal the infortmation
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