2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # L06000051626

ecretary of State

1, Entity Name
DEVIN BEENE, L L.C.

Principal Place of Business

175 BELMONT AVENUE
COCOA, FL 32927

Mailing Address

175 BELMONT AVENUE
COCOA, FL 32927

60040283

04-25-2007 90037 018 ****50.00

RRTID AR @I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
. HH S Woaswond S
Suile. Apt. 8, etc. Suite. Apt. 8, etc 04152007  Chg-LLC CR2E083 (12/06)
City & State — City & State 4. FEl Number Applied For
ety naaand S\0s3d 4 ~ 39 327/ 7 [ [Nothopicadle
Zip Country Zip Country ‘ ; $5.00 Additional
- S5, Certificate of Status Desired O
I3 VSR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BEENE, DEVIN J
175 BELMONT AVENUE
COCOA, FL 32927

I

Street Address (P.O. Box Number is Not Acceptable)

HUS Vosuwiaad . Sxteed

Roe ooy Sian

FL | %% 0 < =

8. The above named erity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fio

the obligations of registered agent.

tida. 1 am familiaf with, and accept

SIGNATURE 3
Sipnature, typed or printed nu_n- of registered agant and tile { applicabie. (NOTE: Registeted Agert signature tegured when reinstating) DATE

'ang Foe Ia $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITE MGRM . O veete mE {JChange (] Addition
RAME BEENE, DEVIN J - s NAME
STREET ADDRESS | 175 BELMONT AVENUE STREET ADDRESS
TY-S1-2P COCOA, FL 32027 ~ CITY-S1-2P
TMEE O Delete TMLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TILE (3 pelete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2P
THRE [ petete TIMLE [T Chenge 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2P COY-ST- 2P
TME O peiee me O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-$1-2°P
TLE 0 peiete T [JCrange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shalt heve the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Stalutes.

SIGNATU&E;J\ Y A~ /X@) ol

AND TYPED OR PRINTED NAME OF

A=

REPRESENTATIVE Deytme Phone &




