FILED

2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000081730 05-04-2007 90310 037 ****55.00
1. Entity Name
BEACH BARTENDERS LLC
Principal Place of Business Maiting Addrass
8535 HWY 386 8535 HWY 386
WEWAHITCHIKA, FL 32465 WEWAHITCHIKA, FL 32465
P TS [ R INE VAR AR RN ANE
Suite, Apt. 4, etc. Suite, Apl, #, etc. 04302007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
IL, lq 739 22— Not Applicabie
Zip Country Ze Country 5. Cerlificate of Staws Desired ~ [] 9900 Additionai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agont
Name
HAMM, PEGGY
1117 APPLEYARD DR Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32306
City FL I Zip Code

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

SIGNATURE
, Typed of printed name of regestered agent and lite d applcabla. {NOTE: Registered Agenl signature recuared when rainstating} DATE

Filing Feeo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
TITLE MGRM O delete TITLE [ Change [ Aadition
NAME WALLS, JASON NAME
STREET ADDRESS | 8535 HWY 386 STREET ADDRESS
ciry-s1-ziP WEWAHITCHIKA, FL. 32465 cIy-§7-2P
TLE MGRM O Detete TITE [ Change ] Addition
NAME WALLS, LISA NAME
STREET ADDRESS | 8535 HWY 386 STREET ADDRESS
CITY-ST-2P WEWAHITCHIKA, FL 32465 CATY-ST-219
TmE O oelete e [ Change  [[J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1-11P
e 7 Delete TILE [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2P
TITLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-ZIP
TILE 7 Detete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Y- ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 lagal effect as if made under cath; that | am a managing member or manager of the
limitad ability company or }e receiver or trustee empowered 10 execute this report as required by Chaptsr 608, Florida Statutes.

/ﬂdﬂk— Liga \halls LI;D;SO—O7

D TYPED OR PRIBFI"ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIG N ATL’IIGRMAETU:RE Daytirme Phore 4




