2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # L06000109892

1. Entity Name
BEACH BIOFUEL COOPERATIVE, LLC

ecretary of State

04-11-2007 90159 009 ****50.00

Principat Placo of Business

22 FANCHER CT
ST. AUGUSTINE, FL 32080

Mailing Address

22 FANCHER CT
ST. AUGUSTINE, FL 32080

L

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc. 04082007 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4 FEI Number - Applied For

5a1 5990 N Apphcabi
Zp Country Zp Country 5. Certificate of Status Desited [ Egggq;f’:dm'
#. Name and Addrass of Current Registered Agent T. Naine and Address of New Ragistered Agent
Name
J. KEITH M. SANDS, P.A.
4720 SALISBURY ROAD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 56
JACKSONVILLE, FL 32256
o~ City FL | Zip Code

8. ﬂleabcvananwdemltysubmmsﬁusstatemem for tha purpasa of changing its registered office or registered agent, or both, n the State of Aorida. | am familiar with, and accept
the obligations pi‘rag:stefed agent.

SIGNATURE
. typed or printed name of registerod agent snd tite ¥ applicable. {NOTE: Registered Agent signahum required when reinstating) DATE
Fll Fowe Is $50.00 Maks chack payabls to
uay 1 2007 Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TTLE MGRM 3 Deste TME [ Change Addition
e NICHOLSON, DAN N N |C HOL-JOI‘Q PAN . X
STREET ADORESS | 22 FANCHER CT steETao0Ess | 7 07 BYITp R‘LJ Faue LH{,\[:“(, N ]/ 130@&
CIFY-5F-2P ST. AUGUSTINE, FL 32080 CITY-ST-2P
~TE (] Deietn e D Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CcryY-ST-7P

TME ] Delate THLE [Cchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2P CA1Y-5T-2P

THE 1 Deseta TME O ctange [T Addition
NAME NAME

STREET ADORESS STREET ADORESS

CAY-ST-7IP CITY-S1-3P

me [ pekete TME Ot [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIry-S1-2P CTY-ST-2P

TME [ Delzte me Cicmnge 7] Addilion
NAE NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST-2IP

. Iherebyoerufythat the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate that my signature shall have the same legal effect as # made under oath; that | am a maneging member or manager of the
limited fability company or the receivernor trus ad to execute this report as required by Chapter 608, Florida Stetutes.

4/1 /o (0d) 117 8552

0R AUTHORIZED REPRESENTATVE Deytime Phone: #

SIGNATURE: __




