FILED
2008 LIMITED LIABILITY COMPANY May 13, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000044772 Secretary of State
05-13-2008 90064 027 ***138.75

1. Entity Name
BEESON INVESTMENTS, LLC

Princips Place of Business Mailing Address
2101 NORTH ANDREWS AVENUE, SUTTE 107 2101 NORTH ANDREWS AVENUE, SUITE 107 )
WRLTON MANCRS, FL. 33311 WILTON MANORS, FL 33311 L e
2. Principat Ptace of Business - No P.O. Box # 3. Mailing Address Imllmmullllllmmm’“
1woo E. Oalilard Prric Blud | Moo e Oaldand, PartSlod | ‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suy . 240 LHuile 240 04082008  Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FE| Number . |_tApplied For
Oaletand. favle , L onvelande Parle, FL- 20-4788315. - i Not Applicable
Zip Country Zip Country | . $5.00 Additional
3—533 L'L USHr 3533 ,_/ UshH 8 Certificate of Status Desired [} Fee Roquired
8. Namo and Address of Curront Rogistered Agent 7. Nameo and Addreas of New Registored Agont
Name
Dot NOR Strect Address (P.O, Bax Number is Noj Acceptal
2101 NORTH ANDREWS AVENUE, SUITE 107 resg PO u 5 £p
WIL TON MANORS, FL 33311 TEDo B Odiiareae darte Blud.,
Surd 240
Y Ootdand- fos e FL |25,
8. The above named entity submits this statement for the purpose of changing its regi d office or regk d agent, or both, in the State of Rorida. | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgrenre, yped or prywed mme of QW and o if apct (NOTE: Regeeered Agant waqared OATE
FILE NOWH! FEE IS $138.73 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
[:§ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TmE (] O oekete TE Homame [ Asdition
NAME BEESON, MARY NAME — y) -
STREET AMRESS | 2101 N ANDREWS AVE are oess | 1400 €, Osddande Paale Slud —Seils 240
o-S-ZP | WILTON MANORS, FL 33323 ovesip | Oapdand Panie  FLU 33334-44e0
TE O petete TE [ Change  [] Additin
NAME NAME
STREET ADORESS STREET ADORESS
GTY-ST-2P CTY-51-2P
TME (] Deete e Clcrange [ Adcition
RAME NAME
STREET ADDRESS SFREET ADORESS
orY-ST-2P CY-ST-2P
e O desetw TIE Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-29 CIY-ST-2P
TLE [ Detetn TLE [Ocrange [ Adition
NME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-2P CIry-ST-27
TE O delet TRE O crane [ Adciion
NAME NAME
STREET ADDRESS STREET ADORESS
omY-Si-29 CTy-ST-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions. contained in Chapter 119, Porida Siatutes. | further certify that the information
indicated on this report is true and accurase and that my signatre shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
limited liability company of the receiver pf trustee empowered 1D execute this report as required by Chapter 608, Forida Statutes.
T e O ~
SIGN Amm/ //, Jamel Ml Oeesondr Y /:Lv/pr Qﬂ/ J2 8943
l*nnhﬁnﬂmmmwwmt{]' 0N MEMRER, or ] ATIVE Dae Daytme Phone #
NS



