s FILED
Stsep 11,2007 8:00 am
¢

2007 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT

DOCUMENT # L02000034666 09-11-2007 90035 020 ****50.00
B'C:EFQWSEBNGS. LLC

Principal Place of Business Mailing Address B 0 0 5 5 8 B B

12270 S W 3 STREET PO BOX 559009

PLANTATION, FL 33325 FT1. LAUDERDALE, FL 33355
e G AAAE
Suite, Apt. #, etc. Suite, Apt. #, alc. 09072007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
42-1565765 Not Applicadle
i Couniry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VAUGHAN, CRAIG
12270 SW 3 STREET Street Address (P.Q. Box Number is Not Acceptable)

SUITE 200
PLANTATION, FL 33325

City F LTZip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registerad agent, or poth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrawre. yped o prnted name of registered agenl and e if aopkeable (NOTE: Registered Ageni signilure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TTLE P . O belete TILE [JChange [ Addition
NAME DONNELLY, JAMES NAME
STREET ADDRESS | 12270 SW 3 STREET,SUITE 200 STREET ADORESS
CHY-ST-21P PLANTATION, FL 33325 CITY-ST- 2P
THiLE VPST O pekete TIILE [ Crange {7 Addition
NAME VAUGHAN, CRAIG NAME
STREET ADDRESS | 12270 SW 3 STREET,SUITE 200 STREET ADDRESS
CITY-87- 21 PLANTATION, FL 33325 CiTy-ST-2P
TLE P O petete TIILE [ Crange [ Adailion
NAME DONNELLY, ROBERT NAME
STREET ADDAESS 3 12270 SVV 3 STREET,SUITE 200 STREET ADORESS
CIrY-ST-2P PLANTATION, FL 33325 GITY-§T-2IP
e O oelete TILE (] Chenge [ Adtition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-21F CIry-51-2IP
THLE O detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciny-s1-71P CITY-5T- 2P
TINLE O Detete TILE [ crange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P J oITY-57-2P

11. | hereby certily that the information supplied whh this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report is true and accprale ghd that my signature shall have the same legal effect as il made under gath; that | am a managing member or manager of the
limited liability company o the receiyef] or tee empowerad to execute this report as required by Chapter 608, Florida Statutes.

——

SIGNATURE: o9 /ﬂl’/t 7

Daytme Prone #

SIGNATURE AND TYPED OR PRJNTEJ HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date



