2004_LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

Feb 03, 2004 08:00 AM

DOCUMENT # L03000013501
& By Name Secretary of State
B.E. DEVCO, L.L.C.
Principal Place of Business Mailing Address
2130 J&C BLVD. . 2190 J&C BLVD.
MAPLES FL 34109 NAPLES FL 34108

Suite. Apt. #. etc ) Suue, Apt. 4, ete, MOORE CR2E083 (11/03)

Cily & State N = City & State 4. FEL Mumber Applied For

: ) Nat Applicable
Zp Country zp Country 8. Certficale of Status Desired O ?i‘ggqlﬁ?:;ﬁmm
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

Name

gsEéJ Eﬁg&l\é’]{%&éé{ﬂwE THIRD FLOOR Straat Address (P, Bax Number is Mot Acceptablel - -
NAPLES FL 34103 = .

City FL [ Zup_(?ode

8. The above named entity submils this statement for Ihe purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famifiar with, 2nd accepl
the obligatcons of registerad agent.

SIGNATURE . L z
Signature. iybed or pricted name of ragistared agent and tnfg  apphicabig (NOTE. Registarat Agarn: sigoatute raqun ed whan ranstating) CATE _
FILE NOW!!! FEE {5 $50.00
Make Check Payable to Florida Department of State
Due mMay 1,2004
g, ~WANAGING MENBERSIMANAGERS Lo ADDITIONS [ CHANGES ]
TITLE MGR 7 Delete e [Jchange [ Addition
NAME MULLERSMAN, STEVEN J NAME
STREET ADDRESS | 2190 J&C BLVD. SIREET ADDRESS 0 i
oSt |NAPLES FL 34108 | D2 Aoz S0
it O Qeiere e h 3 Change L Addition
NAME NAME
STREET ADGRESS 1 STREET ADDRESS
CITY-ST. 2P o o . fonvsioe ) - .-
TITLE 7 petete TILE [ cChange [ Addibion
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p 3
THLE T pelete TME [Jcnange [ Addition
NAME NAME
STREET AGORESS STREET ABDRESS
CITY-ST-7IF ) CITY-ST-2IF _ .
TITLE T Deler TILE Clchangs ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P . CITY-St-2IF . e
WE £ Deete TILE ] Change |:| Additan
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY- ST-ZIP .

11. ! hereby cerlily that the information supplied with this fiing does nat gualify for the exemption stated in Section 113.07(3)1), Porida Statuies. | further certfy that the information
indicated on this report is true and accurate and that my signature shail have the same fegal effect as if made under ¢ath; that | am 2 managing member or manager of the
lirmited lakility company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP!

NG MEMHER, MANAGER, QR AtUTHORIZED REPRESENTATIVE. Dayhme Phope #




