FILE NOW: Fee after May 1, willbe $588.75
AFRAOUED

FLORIDA DEPARTMENT OF STATE Fi
Sandra B. Mortham D

Secretary of State

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <EIFR
ANNUAL REPORT 2

FILING FEE Annual Report $100.00 + $103. ot
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

L e i Comees. DOCUMENT #1.9¢000000907

SECRE Ay
TALLAHASSEE,O glgg}gi

1a. Prncipel Place of Business Address
BEAVER/FRUITVILLE L.C.

225 AVANT AVE 225 AVANT AVE
SARASOTA FL 34232 SARASOTA FL 34232
It above mailing address is incorract in any way, Hne through lncomit Intermation and snter correction In Block 2a.
7 Principal Flace of BUSINGSs Za. Mailng Address 3. Dale Organized or Guailed | aa, S1ale of Formation
) O _ 08/20/1996 |FL
uile, Apt. ¥, etc. Suite, Apl, #, etc. FETNumber
4 [ Aeplied For
City & State City & State GI-06 FFS 70 [ et Anplicadle
2p Country 7 Comntry 5. Data of Last Repart 8. Certilicate of Status Desired
ar o Adoonat Fov Heguned

7. Name and Address ol Current Reglstered Agent 8. Name and Address of New Reglstered Agent

Name

SIMMONS, GERALD C
225 MVANT AVE
SARASOTA FL 34232

| Birest Address {P.0. Box Number Is Not Acceptabls)

ite, Apt. ¥, elc.

City 7ip Code
FL

9. Pursuant to the provisions of Sections 808 416 and 608,508, Florida Statutes, the above-named limitad liability company submits Ihis statament for the purpose of changing
its registered office or registered agant, or both, in the State of Florida. Such change was avthorized by atfirmative vote of a majority of the members. | hereby accept the appointment

as registerad agent, end accept the obligations.
L\ \2\’\ ! 0\ T

SIGNATURE / DATE
Bgislared Agenl signature required when reinstating)

{Aagislered AgantAccapling Appa niment)  {NOI
10. Tile Managing Members/Managers Businéss Strest Address City, State and Zip Coda
MGR |SIMMONS, GERALD C P25 AVANT AVE SARASOTA FL
SRR A e S e e T
e e TN A N
Sk I, TR w25, 75
z

11. 1de heraby certify thai the information supplied with this filing does not qualify for the exsmption stated In Section 118.07(3) (i}, Florida Statutes. |further certify that theinformation
indicated on this annual report s true and accurate and that my signature shall have the same lapal effect as f made undar oath; that | am & managing membar or manager of the
limitad liability company or the receiver or trustes empawered 10 execute this report as required by Chapter 808, Florida Statutes; and that my name appéars In Block 10, oron an

UL ETIN DG
w249

Daytime Phorie #

attachment with an address.

SIGNATURE:

INHSE 10 R(12-96)

E OF SIGNING MANAGING MEMBER OR MANAGER Daie

SIGNATURE AND TYPED GR PRINTED




