2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Apr 11, 2008 8:00 am

DOCUMENT # L06000092374 ecretary of State
1- oy Name . . 04-11-2008 90176 004 ***138.75
BEAUNE'S, LLC
Principal Place of Busingss Mailing Address
2009 N. 22ND STREET 2009 N. 22ND STREET
YBCR CITY FL 33675 YBOR CITY FL 33675
2. Principa! Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apt. #. etc. Suite, Apt. #, &tC. 15t MOORE CR2E083 (10/07)

City & Stae Ciy & State 4. FEI Numper Applieg For

NO‘T APPLICABLE No: AppliCaC'e
Zips Country Zip Couriry e ) $5.00 additional
S. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

WHITE, JOHN T Joweg N

360 CENTRAL AVENUE Sreefadgep Py BoxNunipnis Nocgool X O

ST. PETERSBURG FL 33701
" afapa FLE ac

8. The above named entity subrmits this steiemen: for the purpase-af changing s registered sfiice or registered agenr‘ or both, i the State of Florida, | am familiar with, and accept

ihe obiigations of registersd agenl. . ( /
. I3 (A R/ g¢

SIGNATURE ___
signabiag, | DATE
[ MANAGING MCMBERSJMANAGEHS ADDITIONS /CHANGES
TME MGRM [ patei [JcCnange ] Adaition
HAME WHITE, JOHNT NAME
STRECTADDRESE | 360 CENTRAL AVENUE STREET ABDRESS
CiY-5T-21 ST. PETERSBURG FL 33701 CIy-S3-zp
HILE MGRM O petere TiTLE Jchange  [7] Addition
HAME SIRNA, JIM KAME
STREET ADDAESS | 2009 N. 22ND STREET STREET ALORESS
CiTy-ST-2P |YBOR CITY FL 33675 CIT¥-Si-7iP
THLE MGRM O petete TiTik [ Change ] Addition
NAME  |WALTER, ROBERT HAME
STREET ADDRESS | 2009 N. 22ND STREET - ) T STHEET ALDRESS T/ T - - = =TT = -
CITY-87-2IP YBOR CITY FL 33675 Cry-s3i-1F
ITLE [} pelete MLk [ Change  [3 Addition
HAME HAME
SIBEET ADDRESS STREET 2DDRESS
CITY-87-2IP CITY-31-2p
TITLE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-1p
THE 3 petete THLE O change ] Addition
HAKE NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CItY-s7- 20

11. | hergtny certily that the informaticn suppiied with this filing does nct quality for the exemptions contgined in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true ang ascurale and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
lernited liability company o the teceiver or yusiee empowerad 1o execute this report as required by Chapter 638, Florida Staluiss.

SIGNATURE: W‘— 220 fo  L13 2H1%$ET

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cater Baytiva PGrs #




