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Flle on or before May 1, 1998 or Limited Liabllity Company will be

gubject to a $ 400.00 LATE FEE.
<G . FHLE
LIMITED LIABILITY COMPANY 3t FLORIDA DEPARTMENT OF STATE SEC OF .
A .4 Sandra B. Mortham BIWE[[)RNE E@%:EE&O%T&I%NS
Secretary of State
IBMAY -1 AM 9: |2

1998

FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplementa! Fee

i 188.76 Make Check Pagv__able To: FLORIDA DEPARTMENT OF STATE
ofaLlrgl;;l uai'.m? Com[gasﬁy DOCU MENT # M97000000295

ANNUAL REPORT
DIVISION OF CORPORATIONS

1a, Principal Place of Business Address
RBR, BEANHEADS, L.L.C,

14110 PERDIDO KEY DRIVE 14110 PERDIDC KEY DRIVE
PENSACOLA FL 32507 PENSACOLA FL 32507
~E Frncipal Place of Busingss 2a. Malling Address 3. Dals Organized or Qualilied | 3. State of Formation
~ Bulte, Apt. #, stc. Suite, Apt. #, atc. 05/2 3/1 997 AL
4. FE! Number D Applied For
TEV 8 Btale City & State 5 9_344 2618 D Not Applicable
RN oy 75 oy 5. Date of Last Report 8. Certificate of Status Desired
OS /&5 / qu’? SE /5 Addhilional | e Roguired D
T. Name and Address of Currant Regletered Agent 8. Name and Address of New Regiastered Agent/Office
Name
PHILLIPS, RANDALL B
14100 PERDIDO KEY DRIVE Sweet Address (P.O. Box Number Is Not Acceptable}
PENSACOLA FL 32507 E;FnJlllu:r‘j 3= ]
~Bulle, Apt. #, oic. e G-~ 1 3a--D1G

:mwlﬂd L

City FL Zip Code /W

9. Pursuant ta the provisions of Sections 608,416 and 608.508, Fiorida Statutes, the abova-named limited liability company submits thls statement far the purposse #f changing

its reglstered offica or registared agent, or both, inthe State of Florida. Such change was authorized by affirmativa vote of a majority of the members. { haraby accept the appointment
o8 registerad agent, and accept the obligations

BIGNATURE DATE

(Regstorod Agant Accepling Appointment}  (NQTE Rogrslered Agart srgnalure requited when reins1aing)
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MG PHILLIPS, RANDALL B 29810 PERDIDO GATE ORANGE BEACH AL
MG LOGAN, RITA A P.O. BOX 4307 N/A : GULE SHORES AL
MGRM LOGAN, BOBBY L P.O. BOX 4307 N/A GULF SHORES AL

11. |do hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3} {i), Florida Statutes. further certify that the information
indicated on thig annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of he

limited liability company or the receiver ¢r trustee empowered to exaculs this repert as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on &n
attachment with &n addegss

SIGNATURE: 1@ Kiaoaw 2 Ve Arl'l e 4q~zrmbr
S JGHATLIRE I\Nl'J TYPED O PRINTED NAM[’ oF S\GNING MANAG\NG MEMBER O MANAGER

Dayllrre F‘lm ne #




