2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8

¥
4

DOCUMENT # L06000122630

1. Entity Nams

BEAUTIFUL BURGERS, LLC

Princtpal Plece of Business

4500 140TH AVENUE NORTH STE. 109
CLEARMATER, FL 33762

Mailing Adaress

4500 740TH AVENUE NORTH STE. 109
CLEARWATER, FL 33762

2. Principal Place of Busingss - No P.O. Box # 3. Maifing Address

:00 am
ecretary of State

04-03-2007 90119 023 ****50.00

NG VA

Suite, Apt. #, oIC. Suite. Api. #. etc. 02152007  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
FO- FOG 66 ¢ F- Not Applicable
Zip Country Zip Country ; $5.00 Asarona
3. Certilicate of Status Desired 0 Fee Required
——  §,- Name and Addrass of Cuitent Ragislered Ageni 7. Hame mdem-ofNowRoﬁshndAmnl
- Name

PEARSE, RICHARD L JR
1239 S. MYRTLE AVENUE
CLEARWATER, FL 33756

Streat Addrass (P.O. Box Number |s Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement kv the purpase of changing its registered otfice or registered agent, or both, in the Siate of Florida. | am lamiiar with, ana sccept

the obligations of registered agant.
SIGNATURE

SOnkirg. 0 & DOEed AaTw of ragiered agenl 4Md LDe § a0OsCabls

INOTE: Regritored AQert Mgnanusrs 10Ul 8t whon ramtasng} DATE

Filing Fee is $50.00
Due

Make check payable to

May 1, 2007 Florida Departmant of State
v MANAGING MEMBERS/MANAGERS . ADOITIONS  CHANGES
e MGR . O Oeteer TinE Otrmange [ Addibion
NAVE GEMHRAND, GERALD L [TV ;
STREET ADDRESS | 4500 140TH AVENUE NORTH STE. 10% STREET ABDRESS
ciry-51-29 CLEARWATER, FL 33762 IY-§7-21P
13 O pelee e Ocrnge [ Asition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1.e ory.s1-ne
TME O} Delete Tt O Cange  [J asation
NANE ~— —= HawE -
STREET ADORESS STHEET ADORESS
ey-51-28 trrv.sr-2
T me " D oeme e ) Ochange ] Andtion
NAME HAME
STREET ADDRESS STREET ADDRESS
crY.S1-7P CITY-S1- 2P
TE ] Desete e [ Change [ Addition
ANE NAME
STREET ADDRESS STREET ADDRESS
Cy-5T7-0F cmy.-s1-2p
HLE 0 Detese me OJcmrge  [0) Ascition
NAME NAME
STREET ADIRESS STREET ADORESS
TY-ST-7P oTY-ST-2¢

11. I neraby centify that the information supplied with this filing does not qualty for tha exemprions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is rue and accurate and thal my signature shall have Ine same 18gal etfect &3 if made under caih; Mat | AM &8 managing member o manager of the
fimited llability company or the receiver o« Irustee empawored 10 execule this report as required by Chapter 808, Floride Statutes.

SIGNATURE: ;

Z 57;;6’7

ARD TYPED OR PRINTED RAME OF fogiaiec

277 7228




