@4-20-' @7 12:83 FROM-STRANG & OLSEN, CPAs 3416336236 FILED

Apr 25,2007 8:00 am
2007 LIMITED J‘Aﬁ?{'ﬁﬁ?ﬁomnﬂv ecretary of State

DOCUMENT # L03000029900 04-25-2007 90039 041 ****50.00
“BEE(“%EEBT INVESTMENTS, LLC

Principal Place of Buziness Mailing Address BAAD upT bju4uJIbLY
2 TROPICANA DR. Ll - - . 0 ﬂhj/ .
PUNTA GORDA, FL 33950 INCARNGWAY 2 227 7B /1) 10,0, L

PORT CHARLOTTE, FL 33952

T S T (L T

i Sui . #, elc.
Suite, Apt. #, elG, uita, Apt, #, etc 04202007 Chg-LLC CROE083 {12/08)
City & State City & Srate 4. FEl Number Appliad For
20-0186754 Not Applicabla
Zip Country Zip Country i ; $5.00 asgional
_ 5, Cenificats of Status Desired O Foe Required
@, Nama and Addresa of Currant Reglatared Agent 7. Name and Address of New Regiistered Agont
: Name
HOLMES, DAVID A ESQ
FARR, FARR, EMERICH, ET AL Strast Address (P.O. Box Number is Nol Accaplabla)
99 NESBIT ST.
PUNTA GORDA, FL 33950-3836
‘ --E», City FL Zip Coda

8. Thae abova namad _a::mtﬁsm:gmlm 1his statement for the purpose ol changing s registered office or registered agem, or botn, in the Siate of Florida. | am lamiliar with, and accapt
the obligations of registered agent.
- N
SIGNATURE L
Siprunrn, (yped ox e eviad romé of rogiionad wgand and 1o I aookcabla. TNOTE: Rogi:xred AQoNL LiGAI(G fGUMEd whon (CaaIng) ; TATE

' Fl'lin Fee Is $50.00
Due May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGR 3 Detese Tme O] Crangs [ Addition
NAME BAROUDI, ISSAF NAME

STREET ADDRESS | 2 TROFICANA DRIVE STAEET ADDRESS

CITY-ST-2P PUNTA GORDA, FL 33850 CIvY-ST-2P

TME O Detets TRE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST- AP CIY-S3-ZiF

e [ pewts THE Elchange  [[] Addition
NAME NAME

SYREEY ADDRESS STREEY ADDRESS

CITY-3T-2P CITY-ST-2P

TME [ Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-83-2F CITY-ST. 218

me 3 Delete me [J Change [ Addition
HAME NAME

SYREEY ADDRESS SIREET ADDRESS

CITY-ST. 2P CITY-$T-2P

TIE ] Dekete e ‘ O crange  [JAaditon
RAME _ NAME

STREET ADDRESS STREET ADDRESS

orry-s1-op CITY-ST-2P

11. | heraby cartil'g that the information supplied with ihis ing doas not qualify for the axemptlions contained in Chapter 119, Florida Statutes. | further certify that tha informaton
indicated on this report ja tnee and accurats, that my mignature shall have the sama lagal effect as if made under oath; that 1 am a4 managing membar or manager of the

limitad fiability company of the rucei\er or Muste smpowerad 1o oxac! ig.ceport as raquired by Chaptar 808, Florida Statutes,
. ; ) / » _ B
SIGNATURE: o/ A /{, \ lS/D/G iy 285SISY
b ’ 3
DGHATURE AND m;ée/wilm [ " 3 Mt [:m B REFREAENTAYIVE f ?. ’ Daviirs rene ¢

7

PO T Y B e W



