FILED

Apr 14,2008 8:00 am
2008 LIMITED LIABILITY COMPAN ecretary of State

04-14-2008 90222 044 ***138.75
DOCUMENT # L07000022482
1. Entity Name
BRYAN BEER, LLC
Principal Plate of Business Mailing Address . -
5998 SEARS ROAD POBOX 158 80022357
LABELLE, FL 33935 LABELLE, FL 33975 o :
e VR T oA
Suite, Apt. #, etc. Suite, Apt, #, elc. 01292008 Chg-LLC CROEOS3 (12/06)
City & Slale City & State 4, FE} Number Appliad For
20-364115| Not Applicabie
Zp Coumiey op Country 5. Centificato of Status Desired ) fi-ggqmm'
- " 77 8. Name and Address of Current Registered Agent™ ~ 3 - 7. Name end Addross of New Registered Agent =~~~
Name
BEER, BRYAN D
1201 NORTH RIVER ROAD Strest Address (P.0. Box Number is Not Acceptable)

LABELLE, FL 33935

City FL l Zip Code
8, The above named entity submils this statement lor the purpose of changing its registerad office or registerad agenl, or both, in the State of Florida. 1 am Jamifiar with, and accept
the obigations of registered agent.
SIGNATURE
. ypech of prnted name of regustaTed agank and e f 2ppACEDIS. NOTE: Ragixtared! Agen! signature nequaned whan renstabing) DATE
FILE NOWI! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will bo $538.75 Florida Departmant of State

9. MANAGING MEMBERS MANAGERS 10, ADDITIONS /CHANGES

TmE MGRM [T Detete TME \ vl Kcrm O Addition
A BEER, BRYAN D Navee @eer E'Jr\{lf\ O :
STREETADORESS |42 NDRTH RIVER ROAD STREET ADORESS | ( 92} ;AW_M 2 rd -

civ-st-mp | LABELLE, FL 33935 arsa  |Ladglls, FL. B2AL

it O3 Deiere e ' (JCrame (] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-ST- 2P

TLE i [ potete TALE B [J Change [ Addition |
RAME T - I -

STREET ADDRESS STREET ADDRESS

CIry-51- P CITY-ST-2F

THILE 0O Deiete e ' Clctare [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CIy-st-ap

T0LE 7 Delete TIMLE [CiCrange [ Addition
NAME N

STREET ADIRESS STREET ADDAESS

Cny-si-ar CiTY-ST- 2P

TLE O petete TE [Jchange [ Addition
MAME NAME -

STREET ADORESS STREET ADURESS *z

Ciry-ST-2P CITY- S1-2P

11. | hereby certily that the inlormation supplied with this filing does not qualify for the exemptions cordained in Chapter 119, Forida Statutes. | hxg!he'r'_béﬂily thai the information
indicated on this report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; thal ! am a managing member o manager of tha
fimited liability company or ecaiver of rustes empowered 1o execuls this repon as required by Chaptar 508, Florida Stahdtes.

SIGNATURE:




