ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED
Secretary of State

DOCUMENT # 106000073856

1. Entity Name

STRINGBEAN ENTERPRISES LLC

05-14-2007 90366 050 ****50.00

Frincipal Place of Business

1280 GEMBROOK CT
ROYAL PALM BEACH, FL 3341

Mailing Address

1280 GEMBROOK CT
ROYAL PALM BEACH, FL 33411

40113051

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

A AR

Suite, Apt. #, etc. Suite, Apl. #, etc.

May 14, 2007 8:00 am

04012007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
20.52667/3 Not Applicable
- i —

Zip Country P Couniry 5. Certificate of Status Desired ~ [J  99-00 Additional

Fee Required '

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

GUTTENBERG, STEPHANIE

1280 GEMBROOK CT
ROYAL PALM BEACH, FL 33411

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

ra

City

FL i Zip Cada

B. The above named entity supfmits this statment for the purposa of changing ils registered
the obligaticns of re X

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sy 07

terad a*nt and utle il apphcable,

(NOTE: Registered Agent signalure reguired when reinstating)

DATE

S

-Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

THLE MGR O Delete TITLE [ Change  [] Addition
NAME GUTTENBERG, STEPHANIE NAME

STREET ADDRESS | 1280 GEMBROCOK CT STREET ADDRESS

CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-53-2IP

FITLE MGRM [ Delete TILE [ Change [ Addition
NAME HICKERTY, DAVID NAME

SIREET ADDRESS | 1280 GEMBROOK CT STREET ADDRESS

CITY-Si-ZiP ROYAL PALM BEACH, FL 33411 CITY-SI-2IP

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5i-2iP

TITLE 3 Delete LE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE ] Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

11, |harsby cartify that thae information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate
limitad liability company or th rece‘:\.;er or tr

, ’)‘,/7//7/

SIGNATURE:

Sigovad Guitendt(s

that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered (o exacute this repen as required by Chapter 808, Florida Statutes.

.
BIGNATURE Mﬂ?ﬁ or PRIFTED NA(E of snsmric MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN TATIVE
Ao

“/fes o7 sy s

Date Dawtime Phone %




