FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

£ ANNUAL REPORT Secretary of State

DOCUMENT # L0B000110994 01-09-2008 90020 003 ***138.75
1. Enlity Name ’
BEINGSTATE, L.L.C.
Principal Place of Business Mailing Address ARV RV ST AT
2907 WEST HARBOR VIEW AVE, 2907 WEST HARBOR VIEW AVE.
TAMPA, FL 33611 TAMPA, FL 33611
R e 00 A W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-5892018 Not Applicable
zp Country ap Country 5. Certiticale of Status Desired O ?i'ggm’:?:;"o"a'

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

GOLD, AAR Name — ClaNon J. G'°/‘{/ Cag -

704 W BAY STREET Street Address (P.C. Box ber is Not Acgeptal \e). v
A, FL 33606 | 2535 Rore AR

Suile 102

City M FL | Zip COZGLQ

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, Hboth‘ in the State of Florida. | am famiiiar with, and accepl
the obligations cf registered agent. 1

SIGNATURE Aaron J. GO’d, Esq' / ,/ 4[/ o g

Signature, typed or prnted name of registered agent ana title it applicagle. (NCTE: Registerea Agen! SIgnaiure raquirgs whan remsianng) L DATE

FILE NOW!!! FEE IS $138.75" Make check payable to
After May 1, 2008 Fee will be $538.75 Ftorida Departmant of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /| CHANGES
TITLE P [ Delete TITLE [ change [ Addition
NAME MURRAY, DON NAME
STREET ADDRESS | 2007 W HARBORVIEW AVE SIREET ADDRESS
CITY-57-21P TAMPA, FL. 33601 CITY-ST-ZIP
TILE O pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST- 21 CITY-§T-21P
e O pelate TITLE [ change [ Addiicn
NAME NAME
STAEET ADDRESS - —_ STREET ADDRESS | - : :
CIFY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-20 CITY-ST-21P
TITLE 1 Delete TLE [] Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-21P CITy-ST-2IP
TITLE [ petete TILE ] Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GivY-Si-21p CITY-ST-21P

11. | hereby certify that the information supplied wilh this filing does not quality {or the exemptions cantained in Chapter 119, Florida Statutes. | further certily inat the information
indicaled on this report is rue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: ‘/ WY -0
SIGNATURE AND TYPﬁD OR PRINTED NAME OF SIGNING MAN‘Gl MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone »




