2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORY Apr 07,2008 8:00 am

r f
DOCUMENT # 07000006979 ecretary of State
1. Entity Name 04-07-2008 90223 046 ***143.75
BEADS, LLC
Principal Mace of Business Mailing Address .
214 ARBOR WOODS CIRCLE 214 ARBOR WOODS CIRCLE - bDU13955
OLDSMAR, FL 34677 OLDSMAR, FL 34677 ) .
e e R LI T
Sutte, Apt. #, efc. Suita, Apt. #, etc. 02192008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
%I'A}Reg?g Not Applicable
Zip Country Zip Country . " $5.00 Additional
5. Certificate of Status Desired |E/ Foo _
8. Name and Address of Current Registared Agent 7. Name and Ad of New Rogistered Agent
Name
KUTCHINS, BRYAN A
3974 TAMPA ROAD, SUITE A Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
Gity 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 Rorida. | am familiar with, and accept
the obdigations of regtstemd nt.
SIGNATURE F
. 1yped of prmbed rame of registerad agent and tite ff apphosble. (NOTE: Regiaterad AQent signansre required when rairstaing) DATE
" FILE NOWII FEEIS $138.75 Make check payable to
Aftor May 1, 2008Foewlllbe$538.75 Florida Department of State
f. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR ‘-Q _‘ D vetete me O Change (] Adition
NAME HANCOCK, BRUCE NAME
STREET ADORESS | 214 ARBOR WOOQDS CIRCLE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 - CIY-51-2IF
M ] Delete THLE D3 Change [ Addition
NAME T NAME
STREET ADDRESS L STREET ADDRESS
CiTy-5T-20 CITy-ST-3P
TME [ Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-21P
TITLE [ Detete THLE [JChange [ Addition
NAME NAME
STHEEF ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
me [ Detste g [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CHY-ST-2IP
e 1 petete TE [JCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21F ' crry-s1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempltions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Rorida Stahutes.
SIGNATURE: l/gw—:Lj" W 2 frmpmagtl 4 /'7’/; Y §/3-2585-3900
mmmnﬁwmmmuﬁmmmmmmmnm Daytime Phons 4




