2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # L99000001121
1. Enity Name ecretary of State
BEEHIVE INTERNATIONAL LLC 04-23-2004 90012 012 ***%50.00
Principal Place of Business Mailing Address
19 SOUTH ROSCOE BLVD 19 SOUTH ROSCOE BLVD
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082

Suile, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E083 {11/03)

City & State City & State 4. £El Number Applied For

59-3543735 Not Applicable
Zp Country e Counlry 5. Certificate of Status Desired C $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRITT, PEGGY G

16 SOUTH ROSCOE BLVD Street Address (P.Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082

City FL [ ZrCose

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title i apphicabie. (NQTE. Regisiered Agent signature reguired when reinstaing) DATE
: . FILE NOW!!! FEE IS $50.00 ‘
‘Make Check Payable to Florida Department of State’
7 .’: DueByMay1,2004 B
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR 3 Delete TiiLE [ Change [ Addition
NAME BRITT, BILL NAME
STREET ADDRESS | 19 SQUTH ROSCOE BLVD STREET ADDRESS
CITY-ST-21P PONTE VEDRA BEACH FL 32082 CITy-57-2IF
TLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ pelete TINE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CATY- $T-2IP
TITLE ] Detete THLE [JChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZF
TTLE ] Delete TTLE [ Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida 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 cath; that | am a managing member or manager of the
limited liability company or the receivar ustee empgowered to execute this repart as required by Chapter 808, Florida Statutes.

Y
:Beel\-m

SIGNATURE: 3-29-0¢  (Qo{)2%S-00/F

SIGNATURE A AGING MMER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone &

TYPER QR PRINTED N. IGNING M,
T

-4 B S nno n
T L e o T e bl oy - L




