FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-05-2008 90034 046 ***138.75

DOCUMENT # L07000027407
1. Entity Name

BEYOND C, LLC

Principal Place of Business

16109 HILLSIDE CIRCLE
MONTEVERDE, FL 34756

Mailing Address

16109 HILLSIDE CIRCLE
MONTEVERDE, FL 34756

003890

VG ARV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. £E1 Nu Applied For
ﬁ 6-%T%Q5L\Y( Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O I§esegeuq t.;:i:gﬂonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

[ - pr— - hm e o ———

NAGEL, MEREDITH C P.A.
953 10TH STREET
CLERMONT, FL 34711

Strest Address (P.O. Box Numnber is Not Acceptable)

4%0 EAST Wwy 50 e, Y
“Clormont FL | %11

8. The above named entity submits this statement for the purpose of changing its registered office or regiétered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

the obligations of registeredpgent. Q N\MD};‘V\,\ C. Nﬁ\&fl.{ L'[ ,’ 20 / &?)

Signatura, lyped o printed naine of rsgil,{mq}gdﬂl and titla it spplicable. (NOTE: Registered Agant signature reguired whan rEnaraung: O DI\TE
. - Make check payable to

,“1 7 Florida Department of State

",

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.
TITLE MGRM 1 pelete TITLE ' »\ ¥Change [ Addition
NAME LEACH, CARIN L NAME Q&Q_\ (J S { (AT LAl

STREET ADDRESS | P.Q. BOX 1000 STREET ADDRESS

CITY-ST-2IP MINNEOLA, FL 34755 CITY-ST-2IP

LE [ pelete TITLE [] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 3 Delete TLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIMY-§T=ZP o — e __ o CITY-ST-2P

TME O pefete TILE T - e - -[2)-Change o~ ] Addition _
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

TILE ] Detete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or f receiver or trustes empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SlGNATURE;': fi_/ (s P ‘4’25’03'55;\}'4’ -IL"O(.(
RSty



