2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

*

FILED

DOCUMENT # L04000001198

1. Entity Name
BILL BEDEE LLC

02-17-2005 90099 045 ****50,

Principal Place of Business

9022 RIZZUTO ROAD
PANAMA CITY FL 32404

Mailing Address

5022 RIZZUTO ROAD
PANAMA CITY FL 32404

2. Principal Place of Business

7818 Kingsiceed Ropd

3. Mailing Address

18:8 Kingswoed Reond HII

I

Suita, Apt. #, etc.

Suite, Apt. #, ete,

Feb 17, 2005 8:00 am
Secretary of State

00

i

1st MOORE CRZE083 (10/04)
City & State . City & State . 4. FEI Number Applied For
Pﬂ-qnmq .ty 2/, P Rnama @it 3. Lot Applicable
Zip iy Country Zip Country i \ $5_00 Additional
30? 409 .S A 32409 0.S. A 5. Certificate of Status Desired O For Hequirecll n
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ T T ST ’ ’ MName Tt T : -7
QBEEZEEiZ"gIL'I‘?gFI‘R%ED Street Address {P.Q. Box Number is Not Acceptable)
PANAMA CITY FL 32404
City FL Zip Code

8. The 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 agent.

SIGNATURE

Sygnature, typed o printed name ol 1egstered agant and utle d applhcable (NOTE: Registerad Agent signature requied when reinstanng) DATE
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TiLE MGR 7 Deteta ILE g} e_a‘f. R . Ethange [ Addition
NAME BEDEE, WILBURN E NAME ee, Loy bu ’Rn E
STREET ADDRESS [ 9022 RIZZUTO ROAD st 00%ss [ 7918 /<519 S o0od
crv-si-z2p |PANAMA CITY FL 32404 CiTY-ST-2P AnAamna City H. 329 9
TTLE [ Delete TITLE {1changs  [J Addition
NAME .t NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-218 L CHTY-S1-21P
Mo o o e o e O Datete IILE R SR e e __ Ochage [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE I Delete THLE {Ochange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-51-21P
TILE [T Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W%L,Ag /S;SM Wi [ bugn € Bedee  2h¥/os—

gs50-2/-535Y

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date

Dayums Phone #




