FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000013501 ; 01-23-2006 90227 020 ****50.00

1. Entity Name
B.E. DEVCO, L.LC.

Principal Place of Busingss Mailing Address

2190 14 BLVD. 2190 I8C BLVD. 20 U 0 2 179

NAPLES, FL 34109 NAPLES, FL 34109
s Fesm v (TR

Suite, Apt. #, etc, Suita, Apt. #, etc.
at g 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
54-2107658 Not Applicable
zw Country op Country 5. Certificate of Status Desiea ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= — - e rYPp—

HEUERMAN, PAUL K

850 PARK SHORE DRIVE, THIRD FLOOR Straat Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the Stata of Florida. | am familiar with. and accept
tha obligations of registered agent.

SIGNATURE
Signature, lypad of prnled name of feQestared agent and e f apphcable. {NOTE Registatad AQent signature requred when rensiatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTE MGR [ Detete TITLE [ Change [ Addition
NAME MULLERSMAN, STEVEN J NAME
STREETADDRESS | 2190 J&C BLVD. STREET ADDAESS
CITY-$T-21P NAPLES. FL 34109 CiTY-51-2P
e 7 Delete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY - ST-2iP CITY-ST-2P
TTLE [ elete TILE [C] Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TLE [ Detete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-21P oY -51-29
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-3P
TITLE {1 pelate TIE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee emp owered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: —=0ssnn N\ o iz le 2. 28-SOL-D\OD

SIGNATURE AND TYPED OR FRINTED MNA! Mal G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Davime Phona &

—




