2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 26, 2005 8:00 am

§
DOCUMENT # L03000047816 Secretary of State
1. Ently Hame . 08-09-2005 90054 035 ****50.00
B&E MOBILE SERVICE LLC -
Principal Place of Business Mailing Address
1090 GOPHER SLOUGH ROAD 1090 GOPHER SLOUGH ROAD
&éMS FL 32754 . ﬂéMS FL 32754
FVET 2§50 20 00T 0 A LR L OO DO

2. Principat Place of Business 3. Mailing Address .

Suile, ApL ¥, oic. Suite, ADL #, eic. 18t MOOi?E CR2E083 (10/04)

Cily & State City & State 4. FEI Numb Applied F

! ! “ 20-0423953 i
Zp Counuy Ze Country S. Certificats ol Slatus Desired O ?ﬁ ggq:ifd""“a’
6. Namo and Addrass of Current Registered Agomt 7, Name and Add of New Ragisisred Agent

Name

ngg léE.FPI'ElegLSYLO‘UGH RO. AD - - ‘Street Address (P.C. Box Number is Not Acceplable)
MIMS FL 32751

City FL [ Zip Code
8. The above named entity submits this slatement for the purposa of changing its ragi  office of regi  agenl, o bolh, in the State of Fiorica. | am familiar with, and accent
the obiigations of registered agent. /‘
SIGNATURE () A ‘i (W C‘:h-f\ L. F&r'rr.\\) i'!?a_?}o:r’
SO, 060 & PIYved nasry O TegrisTRT RGam and (i 1 agphc e (NOTE Ruguiersd Aganl $:0naMsE Teauind whin -n!unq [}

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9, MANAGING MEMBERS! MANAGERS 10. ADDITIONS fCHANGES

fliLe MGR ] Deize nne Clchangs [ Acditicn
MAME FARRELL, EMILY MAME

SIREET ADDRESS | 1090 GOPHER SLOUGH ROAD SIREE ADORESS

[o) 3 B B MIMS FL 32754 ary.Si-Iw

TITLE 3 Detots e Dl change [ Addition
HAME HAME

STREET ADDRLSS STREET ADDRESS

CinyY. Si-2ip ory-§1. 29

TE 3 Detete TIHLE Ochange 3 Addltion
HAL KAME

STREET ADDRESS SIRFET ADORESS

wlr-sl-0P cny.s1-2f
CRMLE ' Ooeer 0LE - N [Jchange  [) Adition
HAME HAME

SIRFET ADCRESS SREET ADDRESS

ciy-$i-op CIry-§1- 20

NILE 3 Delets e O chnge [0 Agdition
MAME PN

SIATEY ADDRESS STREET ADDRESS.

Cire-55- 7P ay-s1-2p

HiLE O Detete e O Changs [ agallion
HAME HAME

SIREET ADORESS SIREL T ADDRESS

ory-5i-ap Cy-55-79

11. | hereby cestify thal the information suppbad with this filing do@s not qualily tor the exemptlion stated in Section 1 13.07{3)()), Florida Statutes. | furthet certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am a managing member or manager of the
limited Eability company or the receiver of Tusiee empowered [0 exacute this repon as required by Chapler 608, Florida Statnes.

SIGNATURE: C & ﬁtﬁmjﬁ Emile (. Fuconl BLU/{_» Ho75 29 3b2Y

SGNATURE AND TYPED ORf PRINTED NAME OF OR AUTHORZED REPRESENTATIVE Dayterm Frione




