FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000062919 ecretary of State
04-04-2008 90133 040 ***143.75

1. Entity Name
BEAD SAFARI LLC

Principal Place ot Business Mailing Address
1306 W. DAUGTERY RD. 1306 W. DAUGTERY RD. T
LAKELAND, FL 33810 LAKELAND, FL 33810
T B o7 BT T LM AREAVR R A E AL AR MR
130b W. Mﬁhk(a—l Pl oG, Dugh ey el
Suite, Apt. #, eic. Suite, Apt. #, elc, 04012008 Chg-LLC CR2EDS3 (12/06)
City & State City & State i 4. FEIl Number Applied For
\okelowd FL akelara  FL 22-3935733 Nol Applicable
%68,‘ o . Cou&ry& e . __Z%) =Y A N __cmﬁ o 5. Cemhcata of Stams Deswed ,Q’. Ifeseg‘?qmmf‘"” .
8. Name and Address of Current Ragistered Agent 7. Nams and Address of New Registered Agent

Name

CARLTON, STEVE
3105 CHERRY HILL CIR N Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33810

City FL ] Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnature, typad o printad name ot registered agent and titke If acplicabie. {NGTE: Registered Agant signaiure required when reinstating) DATE
FILE NOWIIl FEE IS $138.75 ~ Make chack payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ petet2 mLE O Change 3 Addition
NAME CARLTON, DEBORAH NAME
STREEF ADDRESS | 3105 CHERRY HILL CIR N SIREET ADORESS
CIfY-51.2P LAKELAND, FL. 33810 CIry-sT-2P
TmE [ betete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 27 CHTY-§T-2P
TE O pelete '(mu - [ ctange [ Addition
NAME e ——— e - NAME - I —_— e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIRE O Delete TITLE (Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIY-57-2IP CiTY-S1-2P
YITLE [ pelete TME {Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TME [ Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-ST-ZP

11. 1 heraby certify thet the information supplied with this filing 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 i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

MEMBER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phore ¥




