2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000054459 Apr 19, 2007 (f)_SS:OO Al
1. Entity Name
BESSEMER R.E. LLC Secretary 0 tate
Principal Place of Business Mailing Address
573 AVALON BLVD. 573 AVALON BLVD.
DESTIN, FL 32550  US DESTIN, FL 32550 US
P S TS | ARSSe LRI OD R
Suita, Apt. #, etc. Suite, Apt. #, ate. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
14-1911404 Not Applicable
‘e Country Zip Country 5. Certificats of Status Desired O gi'gg; l‘::’:;“"“"*
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsterad Agent

Name

BREWER, STEVE
573 AVALON BLVD. Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32550

City F L 2ip Code

8. The above named entity submits this siatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, TyDed or pnnted nema Of registerad agent and (it if epplicabia. {NOTE: Regpistarad Agent dignature raquired whan reinstating) DATE
K T e T e e TR
| - st '
Filing Fee Is $50.00 .. ' - Make check payable to .
Due by May 1, 2007 . -. ‘. Florida Department of State - .
P O U
8. MANAGING MEMBERS fMANAGERS I 10. ADDITIONS fCHANGES
TITLE MGRM O pelete TITLE [ change  [T] Addition
NAME BREWER, STEVE E RAME
STREET ADDRESS | 573 AVALON BLVD STREET ADDRESS
CITY-ST-2P DESTIN, FL 32550 CITY-$1-2p
TILE MGRM [ peters ME O Change [ Addition
NAME GOODSON, LANCE NAME
STREETADDRESS | 2625 5TH AVE NO STREET AODRESS
CITY-57-2IP BESSEMER, AL 35020 CITy-51-2IP
TTLE O pelete TITLE [Oichangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [C] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
o067 IE073
TLE OJ oelete TITLE : Eﬁ ange d:l tion
e e 04/23/07-0001=01%° 5070
- STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O perete ML o [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-ST-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutas. | further certify that the information
indicated on this report 13 true and accurate and that my signature shalt have the same legal effect as if mada under path; that | am & managing member or manager of the
limited liability company or the raeed trustee smpowfed to exscute this report as required by Chapter 608, Florida Statutes.

208 _
SIGNATURE: %// 77 A RESS

BIGNATURE AND TYPED OR PRINTED WIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE /. / Dme Daytimg Phona ¢




