FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT— o Secretary of State

DOCUMENT # L03000013501 01-26-2005 90061 001 ***<50.00
1. Entity Name
B8.E. DEVCO, L.L.C. -
Principal Place of Business Mating Address . JUHPU/LZH
2190 JAC BLVD. 2190 1aC BLVD.
NAPLES, FL. 34109 NAPLES, FL 34109
T T R AN o O
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ 0.1 192005 Chg-LLC * CR2E0S3 (10/03)
City & Stale . City & State . 4 FEIlNumber 59~ = 2,107 o S£, | _[Applied For
v . -BEREIEEROR -~ Nel Applicable
Zp Courtry Zp _ Country 8 Cenificato of Staws Desird [ fgggwm'
6. Mame and Addrass of Current Ragistered Agent 7. Name and Address of New Rogistered Agent
= = = - - . Name. — - - - — — — . -— P —
HEUERMAN, PAUL K
850 PARK SHORE DRIVE, THIRD FLOOR Stree1 Addrass (P.O. Box Number is Not Acceptabla)
NAPLES, FL 34103
i City FL I Zip Code

8. The bbove named enuty submits this statement ior the puzpose of changing Its registared office or registarad agent, or both, in the Stata of Florlda. | am tamiliar with, and accept
tha pbligations of registered agent.

SIGNATURE :

- . SEpiurk, hypud Cr Gk Tl OF IOOMNSIR SO ] TN f ROpECal. INOTE: Regiaiesad Agant signeiure requited when reineta g} . DATE

. - HEN N .. -

.? . . sFillng Fou I3 $30.00 . L 2+ 1" - Make chack payable to'

; .iDus by May 1, 2005 " s . Florida Dapartieni of Stats

1 e L E
9. ¥ - MANAGING MEMBERS (MANAGERS 10. ADDITIONS/ CHANGES
i, ¥ | MGR 1 Delet T ' O change (] addicion
e ¥ | MULLERSMAN, STEVEN 4 NAME
STREET ADORESS | 2190 JSC BLVD. SIREET ADDRESS
Liy-S1-12 NAPLES, FL. 34109 . CITY-ST- 2P
TRE [ Deies e OCkange ] addition
MAME RAME
STREET ADGAESS STREET ADDRESS
CTY-§1- 1P cY-§1-@
me O Dejetr TNE Octange [T Additisa
* LANE -~ " e e - - D - - -PAME. o - - - S .o
STREET ADDRESS STREET ADORESS
CITY-51-2P . cmy-s1-7iP
nhi 3 Deiere UnE ' Ochsge [ Addiion
NAME AE
STREET ADDRESS STREET ADORESS
CTY-ST. 2P ar-si-mp
RE - [ Delets TIE Ochange [T Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
Cr-STe cTY-51-7P
TILE O peete ILE '  DOlChme 3 Addition
MAME - . NAME :
STREED ADDRESS STREET ADDRESS
COY-S1.2r cny-Si-2F

11. | hereby certify thai the injormation supplied with this fling does not qualily for the exemplion stated in Section 118.02(3)XD), Florida Siatutes. | further certly thal the information
Indicated on this report is trua and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability comparry of tha racaliver or rustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =

Feb 28, 2005 8:00 am



