-2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 04, 2005 8:00 am

DOCUMENT # L01000020553 Secretary of State

1. Entity N
BE%H%”EJ EST LLC 05-02-2005 90102 010 ****50.00
08-04-2005 90079 015 ****50.00

Principal Place of Business Mailing Address

HIEORE-BREEE= rorteoreemete 202 Bafen Courtt inb el
SIMPSONYHTE—SC~20681 SIMPSONVILLE-S6-20684 Neww Barn, N(|28S5L T

202, Tiaden CO-.Lr:f. ~ ! -

T IR DRI R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 07222005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

59-3758893 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?i'ggq‘ﬁ:’:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DODSON, RICHARD - A‘}fco(: n_ Wor{el,\lq& -
1828-HEATHWOOTBRAE- ' treet ess (P.O. Box er is Nobgceptable’
el 33 b@w&l VS mr\,\&

202 %E e ELU‘:T ”

New hert | NC 28SbT T P FL T

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

the obligations of registere nt.
/& Sy~ _ /
SIGNATURE -\-‘(»""‘“ S _?"“é 7 ﬂ/y a4
Signature, typed or printed name of registerad agent and title if appﬁable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE P . ; O Delete e [J Ghange [ Addition
NAME DODSON, RICHARD NAME
STREET ADORESS | 1928-HEATHWOOB-BRIVE- 202- Baden Cour STREET ADDRESS
om-szp | VNTERPARKFL32302-  Aew 4er,; y N¢ 28562 cmi-s1-2p
THLE [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
e 1 Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE O Delete HTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 & managing member or manager of the
limited liability company or the regsixer or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M ’)T/z,sfojs/r 252-633-Sbos”

SIGNATURE AND TYPED 2r PrTED JAME OF SIGNING MANAGING MEMBER, MANA&ER, ‘OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




