2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L0G000047816 Aug 23, 2007 08:00 AD
T Entiy Name Secretary of State
B&E MOBILE SERVICE LLC ry
Prncinat Place of Business Mating Address ' - T . -
1090 GOPHER SLOUGH RCAD 1090 GOPHER SLOUGH ROAD
MIMS FL 32754 MIMS FL 32754 )
b - 0 AR R
2. Pancipal Place of Business - No PT. Box # 3. Majling Addrass -
Sutle, Ant. 4, etc. N - Suste, Apt 4, eic. ond MOORE CR2E0S3 (4/07)
Cily & Stats City & State : 4, FE! Number Aprhed For
20-0423953 Mot Apphoanie
e Couatey e Country 5, Certificae of Status Desired 7 ?i'gg m’;ﬁfg‘\"m‘i
6. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registered Agent
B Mame
fg‘gg 5%#§§éLgLOUGH ROAD Siresat Address {P.0O. Box Number is Not Acceplable] TS
MIMS FL 32751 = g
City ) ) " FL Zip Code

8. The above named ently subrniis s siatomeént for tha pur;:”ﬁgg of shanging its registergd office or refistered agent, or both, in the State of Florida, | am familiar with, and aceept
e obfigations of regisiered agent, f.- /{; W
| ~ [
SIGNATURE \ 7;7:/ Ao f / ]
o -

Seggeitn, (VDS Gf Plirad SR ol FepiSiereg opees and e # AppbLmnme . e (PEE Registersd Agert sigralure maqurad Wien s anstalng)

#ake Check Payabie to Fiorida Depiriment of State’
o Due By September 5, 2007

et

3. ~ MANAGING MEMBERS/ MANAGERS 10 ' ‘ ADDITIONS / CHANGES I
e MGR T peicte e sonpnnrre7iy DG O addten
NAvE FARRELL, EMILY HAE (D I e -

STRECT ADDRESS {1080 GOPHER SLOUGH ROAD i STREEY ADDAESS {R/22/07-50006-014 S0.0

Oy -$1-2P MIMS FL 32754 CITY-S1- 7P

THE ' ) 7 setete g ' T3 Ghange L Addiien !
NAME § ‘
STHEET ADDRESS STREET ADDRESS

Ty -5T- 2P CiTy-57-2F

e o O Deizte TRE , JCuange L] Addilion
NALE NAME

STHEET ADDRESS SIREET ARORESS

CY-STP _ _ F orvesrae

LY 7 Deteze TRE ’ [Jonamge [ Adation
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY - §T-1P EHTY-ST-2

E ] 3 Delete e i [T Change. L] Addition
HAME RARE

STREET ADLRESS SHREET ADDRESS

GiTy-5T-2p ¥ covsTaop

THLE T - - T3 Delele TILE ) ) I Cnmrge' [ Addilien
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-TP l Cife-55- 2P

11. | heteby cerfy that B mfcrmation supplied with this fling does nat qualiy for the axemplions caritained I Chapter 118, Florida Stakdas. 1 further certfy that the information
ndicated on this report is frue and acourate and that my signanare shall have the same legal effect as i made under oath, thet T am a managing member or manager of the
lismted liabity company or e receiver or trustse empowered i execute Ihis reporl as required by Chapter 608, Fiorida Statutes.

. IJYTHZY
SIGNATURE: / L Z W g/ _w[ff? VAN 0k s 3

SIGNATURE AND TYPED OR PRINTED NANE OF SIGMHC MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Came Phore § -

- . -
. . - - -,




