2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . May 20, 2005 8:00 am

DOCUMENT # L04000009571 Secretary of State
. Entity Name .
BEE:4 KIDS. LLC 05-20-2005 90208 035 ****50.00
Principal Place of Business Mailing Address
112 EDMONTON LANE 112 EDMONTON LANE
TR
2.*P;incipa| Place of Business - 3. Mailing Address
T36,3 N <7 EPA)| I3 N Sz FaE7
Suite, Apt. #, elc. duite, Apt. #, eic. 1st MOORE CR2E0S3 (10/04)
& State & State 4. FE} Number Applied For
LAND /{ .CAMD ]L Z0 "0L9[)2—2-7- Not Applicable
33 0 L—? E-Zu;;y ig - L,7 fffrgy_ 5. Certificate of Status Desired O gese ggql‘:?:;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ' Nam T
LOCKE, CHARLES E JR CHALE £ “Logxe T2,
112 EDMONTON LANE Street Address (P.O. Box Number is Not Acceptable)

BRANDON FL 33511
T363 N 37 DA

YPMLL A FL | 458

‘the obligations éf

Wthls ?ﬂ V%purWi changing its registered office or registered agent, or both, in the State of Florida. | am farriliar with, anfl accept
registdrad a

natue, fyped or grnted name of iegisterad agent yﬂi t\llfll ppll able (NOTE Reg\slelad Agent signalure required when lamsla!ing) DATE

SIGNATURE

FILE NOW'“ FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2005

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE - PRRES I DEMN . : O eiete TNLE [] change [ Additicn

N CHalied Lot TR: NAME

STREETADDRESS | “7 3 g, SIS N?‘ TE . AbM 2 STREET ADDRESS

OS2 | DA A, ﬂ 33042 CITY-5T- 2P

TILE T Delete TLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-21P CITY-S1-7IP

TLE ] Delete TILE (1 change [ Addition
" NAME RS _— = HAWE :

STREET ADDRESS STREET ADDRESS

CIy-s1-2Ip CITY-ST-2IP

fTLE O Delete TILE [] change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S1-2IF CITY-ST-2F

TIILE [ pelete TIILE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S1-2IP CITY-ST-20P

THLE M celete TILE [] change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ve the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature shall
limited liability company c?e\recewer Ystee emm@o exgeutd this report as required by Chapter 608, Florida Statutes.
SIGNATURE: )

SIGNATURE AND TYPERUR PRINTED NAME OF SIGNING MMG"((%EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phons #

1. | hereby certify that the information supplied with this filing does not quali




