FILED

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

ANNUAL REPORT

Secretary of State

DOCUM ENT # L07000069089 05-05-2008 90035 048 ***138.75
1. Entity Name
BEV PAQ, LLC
Principal Place of Business Mailing Address .
1610 NORTHGATE BOULEVARD 1610 NORTHGATE BOULEVARD ‘ !
SARASOTA, FL 34234 SARASOTA, FL 34234 . B U 0 39 02,7
RS B[ W AR SRR ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEIl Number Applied For
O?(D" / 5/ ?h? { Net Appiicable
ap . Country Zp Country 5. Certificate of Status Desired O Eese'ggqaf:‘;m"al
6. Name and Address of Curreni Registered Agent — 7. Name and Address of New Reglsterad Agent -
Narng

NAJMY, JOSEPH L ESQ.

PORGES, HAMLIN, KNOWLES, PROUTY
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205

Street Address {P.O. Box Number is Not Acceptable)

City FL l 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 Florida. | am familier with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent ard Ltle if applicatie.

(NOVE: Regrsterad Agent signature required when reinstating)

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

;

g, MANAGING MEMBERS/MAMAGERS 10.

e CEO 3 pelete TITLE Ochange [ Addition
NAME MURRAY, R. CHARLES NAME

STREET ADDRESS | 1610 NORTHGATE BOULEVARD STREET ADDRESS

Cry-5T-2P SARASOTA, FL 34234 CITY-ST-21P

TME P ] pelete TITLE {OChange ] Addition
NAME MURRAY, STUART C RAME

STREET ADDRESS | 1610 NORTHGATE BOULEVARD STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34234 ClTy-57-ZiP

mE VPST 1 Delete TME O change  [J Addition
NAME MURRAY, YVONNE E ™ T NAME - CT

STREET ADDRESS | 1610 NORTHGATE BOULEVARD STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34234 CrY-5T-7IP

TLE [ pelete TITLE [JcChange  [] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CFY-ST-2P GiTY-57-2P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CAY-SF-ZIP CITY-57-ZF

TLE . [ petete TILE [Jchange  [J Additicn
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lornd, £ A Gutrgd

04 - 29- 21038 (941) 3596678

SIGNATURE »i(tfrvsen OR PRINTED NAME OF {‘;

OR AUTHORIZED REPREBENTATIVE Date Qaytime Prone #

~F A}



