) FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L040000081 28 04-26-2005 90013 017 ****55.00
1. Entity Name
B & E BUILDERS & DESIGN, LLC
Principal Place of Business Mailing Address
3450 NW 27TH AVE. 3450 NW 27TH AVE.
POMPANO BEACH, FL 33069 POMPAND BEACH, FL 33069
R s O AR R
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-LLC CRRES3 (10/03)
City & State City & State 4. FE) Number Applied For
éd “d ??36\3 87 Not Applicable
p Country Ze Country 5. Certificate of Status Desired Iﬂ/fg-ggﬁﬂm“ﬁ’
6. Name end Add: of Current Reglstered Agent 7. Name and Address of New Registered Agent
R — N T T ' T
KRAUSE, JOHNS T ILRYING E ABeul
12786 HAMPTON LAKES CIRCLE Spest Address (P,Q Box Number is Not Acceptable) "
BOYNTON BEACH, FL 33436 DT PE Ok DR Sou s

// Y Mgre, a7 E FL | %%30.3

rposa of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B. The above named entity submits this stetorre
the obligations of registered aM

SIGNATURE LRreme € A8 Uy ’L/j/ 7/00/
Signature, typed or printad name of agent and tilgf if applicabls. {NCTE Registored Agent signatre required when rainstating) DATE
i
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGINGMEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
mLE MGR [ petete TMLE [ Change [ Addition
MAME ABCUG, IRVING E NAME
STREEF ADDRESS | 3450 NW 27TH AVE. STREET ADDRESS
cIry-sr-ze POMPANQ BEACH, FL 33069 CITY-5T-2IP
TITLE J Delete TALE {CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 7 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P CITY-ST-ZiP
TLE 1 Detete - mE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE 3 Deteta TIME [J Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-2P
TITLE O Dafete TIMLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$1-2¢ CITY-5T-2P j

11, | hereby certify that the information supplied with this filing does not qualdy for the exemption statag/n Seption 119.07(3)(1}, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legatl gffe; it fhade under cath; that | am a managing member or manager of the
limited kability company or the raceiver o trustee empowered to execute this report as re: r 608, Florida Statutes.

SIGNATURE: LRV/WG £ ABtuy

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANJGER, OR AMED ynuemnm

Heofos b Yl cdoidls

Dapime Phone #




