2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am

DOCUMENT #L06000095635

1. Entity Name

Secretary of State

01-10-2007 90058 046 ****50.00

LEGENDS BEQ, LLC

Principal Place of Business

760 27TH AVE. NORTH
ST. PETERSBURG, FL 33704

Mailing Address

760 27TH AVE. NORTH
ST. PETERSBURG, FL 33704

RN T

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
()4 - Z¥3 qafé 7 Not Applicable
o Couniry 4p Couniry 5. Certificate of Status Desited ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registored Agent
Name

KREGER, RICHARD
760 27TH AVE. NORTH
ST. PETERSBURG, FL. 33704

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

City FL | 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 obligations of registered agent.

SIGNATURE

Signature, fyped or prmed name of registered agent and titie f epplicable. {NOTE: Regstered Apent sonanme requred when renstating} DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Departmant of State
B. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Detete mE [J Change ] Adgition
NAME KREGER, ANTHONY NAME
STREETADDRESS | 1201 53RD STREET NORTH STRELT ADORESS
ory-s-2¢ | ST. PETERSBURG, FL 33710 CITY-S7-2P
TIMLE MGR [ Delete TITLE [ change [ Aadition
NAME KREGER, MATTHEW NAME
STAEET ADDRESS | 589 48TH AVE. NORTH STREET ADDRESS
GTY-ST-2P ST.PETERSBURG, FL 33703 CITY-ST-2P
TLE MGR [ pelete TILE [ Change [ Addition
NAME KREGER, HEATHER NAME
STREETADDAESS | 1201 53RD STREET NORTH STREET ADDRESS
Cy-ST-2P ST. PEYTERSBURG, FL 33710 {ary-sT-2P
TLE MGR 1 Detete TILE [7] change  [C] Acdition
NAME KREGER, RICHARD NAME
STREETADDRESS { 760 27TH AVE. NORTH STREET ADDRESS
CITY-5T-2P ST. PETERSBURG, Fl. 33704 CITY-ST1-2P
E [ Delete TmE [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P
TME 3 petete ME [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-8P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florica Statutes. | fusther certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made unger path; that | am a managing member of manager of the
limited diability company or the receiver or tiustee empowered to execute this report as required by Chapter 608, Florida Statutes.

27 0 $:23 6904

SIGNATURE: _/|
BIGNATURE AND Cae Daytime Phone #




