2908 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 08, 2008 8:00 am

1. Entity Name i I
BESSEMER R.E. LLC 05-08-2008 90104 036 143.75
Principal Place of Business Mailing Address i
o ¢ S 28 S H ..
573 AVALON BLVD. =573 AVALON-BtYD— ,4 , 25020
DESTIN, FL 32550  US BDESTIN FL32530—t8— I3 sScwte l .
ite, Apt. #, elc. Suite, Apt. #, etc.
Suita, Apt. 4, ate vie ApL 8. et 04142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
14-1911404 Not Applicable
Zip Country Zip Country . . $5 00 additional
5. Certificate of Status Dasired M Fae Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWER, STEVE |
573 AVALON BLVD.. Street Address {P.0Q. Box Number is Not Acceptable)
DESTIN, FL 3255(}»
B
s City ‘ Zip Code
FL
8. The above named enfity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglslered agent.
SIGNATURE 1
Signature, typad %:;vimao nama of registerad agent and tide it applicatla. (NOTE: Registared Agent signature required when reinstating) DATE
Y= . ) . Tl T T TR e
FILE NOw!! FeE IS $138.75 : . Make check payable to’ S
After May 1, 2008 H&e‘wlll he $538.75 " ] " Florlda Department of Sbate e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM [ Delete TILE [ change  [J Addition
NAME BREWER, STEVE E NAME
STREET ADDRESS | 573 AVALON BLVD STREET ADDRESS
Iy -§7-7IP DESTIN, FL 32550 CITY-ST-2IP
TITLE MGRM {7 Detete TME [ change [ Addition
NAME GOODSON, LANCE HAME
STREET ADDRESS | 2625 5TH AVE NO STREET ADDRESS
CITy-ST-2IP BESSEMER, AL 35020 CITY - ST-2IP
TITLE 1 celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O change 7 Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE [ Detete TIrLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
© THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. ! hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated 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 regei e empowered 10 execute lhlS repon as required by Chapter 608, Florida Statutes,
weud <L
as 93 67 ‘f
SIGNATURE: Hiflog 2
SIGNATURE AND TYPEDﬁi PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone ¥




