FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

B.E. DEVCO, L.L.C.

Principal Place of Business Mailing Address

2190 1&C BLVD. 2190 J&C BLVD.

NAPLES, FL 34109 NAPLES, FL 34109 80001352
01072008N¢ Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
54-2107658 Not Applicable

5. Cerificate of Status Desired d Egg?q 3?:;‘“’"8'

6. Name and Address of Current Registered Agent

ggougfg}?gﬂg?{%LDKRNE, THIRD FLOCR DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. The above named entily 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 registered agent.

SIGNATURE

Sigrature, lypod O prnled name of registored agent and title  applicable. [NOTE: Regisierod Agont signalure requrad when reinsialing) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

EX MANAGING MEMBERS/MANAGERS
TILE MGR
NAME MULLERSMAN, STEVEN J

STREET ADDRESS | 2190 JAC BLVD.
CITY-5T-21P NAPLES, FI. 34109

TIRLE

NAME

STREET ADDRESS
CITy-§7-21P

HTLE
NAME

ovsize DO NOT WRITE

e ~IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITy-$T-21P

11. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurale and ihat my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of he
limited liability company or the receiver or trustee empowerad 1o execuls this report as required by Chapter 808, Floriga Siatutes.

SNy . WS

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S

Dae Dayiime Phone #




