[
NC R _ ‘
2012 LIMITED LIABILITY COMI;ANY
ANNUAL REPORT

1. Eatity Name E D
BEAVER METALS LLC zmz JU
Principal Placa of Business Mailing Address SECRE TAR Y SF S TAT
5919 PLUNKETT ST. 1848 NW, 86 TER TALLAHASSEE, F[ omg ) |
HOLLYWOOD, FL 33023 IS CORAL SPRINGS, FL 33071 US A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“HIH m UI“ ||m ||Hl |Im |Im ”l‘l WI ‘Ii" ‘ml m” ||‘||' M l“l
Suite, Apt. #. etc. ite, ., 2 I
ulta, Apt. #. atc Sulte Apt. #, atc 05042012  Chg-LLC . CR2ED83 (12/11)
City & State City & State 4. FEI Number AppHad For
V'ﬂot Applicabla
I - el
Zp Country Zp Country 5. Cerificate of Status Desired O 35.00 A.dd“'ona'
Fae Required
6. Nama and Address of Curront Registered Agent 7. Name and Address of New Registored Agent
Name ‘
PLOUMIS, ARISTIDE
1848 NW 86 TER Street Address (P.Q, Box Number is Not Acceplable) |
CORAL SPRINGS, FL 33071 |
City F L Zip Code !
8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘
the cbligations of registered agent,
SIGNATURE
Signature, typed or printad name of egsierad agent and Lie d sppncable (NOTE: Registerad Agenl signslure required whan roinsialing) DATE |
" FILE NOWIII FEE IS 23510‘!5‘ ' Maks check payable to
Due by Soptember 28, 2012 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR O pelete TITLE [JJ Change  [3 Addition
NAME PLOUMIS, ARISTIDE NAME
STREETADDRESS | 1848 NW 86 TER : STREET ADDRESS
CITy-57-2P CORAL SPRINGS, FL 33071 CITY-8T-2IP
TmEe [ Delete TTLE [ change [ Addition
. e _DON2=4 7 RE6 10
STREET ADDRESS STREET ADDRESS 050071 2~-01003--003  s%&00.00
CITY-§T-21P CIry-§T1-2°
TME [J Delate e [Jcrange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-51-21P CITY-ST-2IP
TME O oelate TILE Ocnange [ Additien
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-S87-2IP CIty-ST-2Ip
TME - [7 peete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
TIME [ betste ™me [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-§7-2P
11. | hereby cartify that the Information supplied with this fling does not qualify for the exemptions contained In Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report Is true 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
fmited liability company or@?ver or trustee empowared to exacute this repor as required by Chapter 608, Florlda Statutes.
SIGNATURE: &w\ ARISTInE Plovmtrs MR _$-20-12  Ag/s e BEAvER FL . Coff
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DATE E-MAIL ADDRESS

oA o~ . BT A 3 N4



