2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000103345

1. Entity Name
BEAN'S BILLING LLC

Principal Place of Business

6315 IACQUELINE ARBOR DR
TEMPLE TERRACE, FL 33617

Mailing Address

6315 JACQUELINE ARBOR DR
TEMPLE TERRACE, F£ 33617

FILED
Jan 24, 2008 8:00 am
Secretary of State

01-24-2008 90070 016 ***143.75

ARV RTHTREY Iy

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L T R

Suite, Apl. #, elc. Suite, Apt. #, etc.

01072008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI zumber Applied For
Db-| f,?\ U3 3 Not Applicable
- C —
“p ountry Zp Couniry 5. Ceriificate of Status Desited $5.00 Additional
Fee Required
6. Name ang Addross of Current Registered Ageni 7. Name and Add of New Registered Agent
Name

TERENZI, JUDY

6315 JACQUELINE AREOR DR

Street Address (.0, Box Number is Not Acceplabie}

TEMPLE TERRACE, FL 33617

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both. in the State of Florida. | am famitiar with, and accept

SIGNATURE
. nig., yped of (¥inted nama of registeved agent ana f&tie i applicabie

(NOTE. Registersa Agent signature requinec when reinatating)

DATE

* FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foeo will be $338.75

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

TLE MGRM 7 Detete TITLE [ change [ Addtion
NAME TERENZ!, JUDY NAME

STREET ADDRESS [ 8315 JACQUELINE ARBOR DR STREET ADDRESS

CITY-S5.21P TEMPLE TERRACE, FL 33617 Cry-$1-21P

L O3 Detete HITLE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

oITY-ST-2P CiTy-ST-2)F

TITLE 7 Delete i [ Change  £7] Addition
NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-51-71°

TITLE O Celee TILE [ Ctange ] Adition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-$T1-2P CITY-ST-2°

TITE 7 petete HILE [ ctange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-SI-2P cITY-51-2P

TITLE O petee ILE O Crange [ Angition
RAME NAME

STREET ADDRESS STREEF ADDRESS

CiTY-S1-2IP CITY-$1-21P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Rorida Statules. | further certify that the information
ingicated on this repor! 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
iver of trustee empowered 10 gxecute this report as required by Chapter 608, Florida Slatutes.

limited liability company or the r

SIGNATURE: r

-~

(22058 2139222329

SIGNATURE AND TYPED

WTED NAME orfnoumo MANAGHNG MEWBER, nfu&en, DR AUTHORIZED REPRESENTATIVE

Dato Daytime Prone 1 i

(FAT TG renct -



