—2006 LIMITED LIABILITY COMPANY FILED
008 LANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # L03000047816 Secretary of State
1. Entity Name 02-10-2006 90167 025 ****55.00
B&E MOBILE SERVICE LLC
Principal Piace of Business Mailing Address
1090 GOPHER SLOUGH ROAD 1080 GOPHER SLOUGH ROAD
MIMS FL 32754 MIMS FL 32754
- = LI
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. 4, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEl Number Applied For
20-0423953 Not Applicatle
Zip Country zp Country 5. Centificate of Status Desired B2 ?ese ggq ::fég“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name ’
mﬁgALSYLOUEHaF{E)&%H ) QY"" "l‘“ Sires! Address (P.C. Box Murmber is Mol Acceptabie)
MIMS FL 32751
City FL Zip Code

8. Thes above named entity 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 ‘em. i )
SIGNATURE (g /La\i 3 M (c_,\m".\.. L. Ferre fit DA!E ! 30! O,

Signature, tyomd of umem of tegriteved agent ang Bille 1t apohcadly. {NOITE. Regsiered Agent signature lamma&mnen renstabagy

o0, FILE NOWNY FEE 1S $50:00 - <. -
-Make Check Payable to:Florida Department of State,

P

iy ¥

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TILE MGR CJ celete TILE [ Change [ Addition
NAME FARRELL, EMILY NAME

STREET ADDRESS {1090 GOPHER SLOUGH ROAD STREET ADDRESS

CITY-ST-7P  {MIMS FL 32754 CIT¢-ST-7IP

TITLE [ oetete TME [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ nelese 4 e _ {3 Change, [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

oImy-sT-zp CITY-5T-21P

TILE 3 velete TTLE D change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-71P CITY-S1-21P

TE [ Deete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§3-21P CITY-ST-21P

TIME ] Delee TIRE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nol qualify for the exempticns contained in Section 119, Fiorida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as reguired by Chapter 868, Florida Staiutes.

SIGNATURE: ( ﬂi W 4‘/30/0 L H02259%7

SIGNATURE AND TYPED OHWNAME OF SIGNING MANAGING MEMBER, MANAGER. OR ALTHORIZED REPRESENTATIVE ale Daytme Phione #




