| FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am
ANNUAL REPORT" ecretary of State
DOCUMENT # L04000057639 SR 04-26-2005 90014 020 ****50.00

1. Entity Name

T.E. & B.E. PROPERTIES, L.L.C.

225 TALQUIN COVE 225 TALQUIN COVE

Principai Plac‘e of Business Mailing Address ““ &1 &‘6 A
DESTIN, FL 32541 DESTIN, FL 32541 ?'

Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 01042005  Chg-LLC CR2E083 {10/03)
City & Stale City & State 4. FELNumber ‘/ 7 Applied For
0" / é/ ﬁ33 Not Applicable
2 ntr Zi Count iti
® Country P ouniry 5. Certificate of $tatus Desired a $5.00 adaiional
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
TAYLOR, SAMUEL B ESQ.
4475 LEGENDARY DRIVE Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL | Zip Code
8. The abave named enlity 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
Signature, typed or printed name of registered agent and il if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O pealete TITLE [ thange  [J Addition
NAME - EARNEST, BECKY L NAME
STREET ADDRESS | 225 TALQUIN COVE STREET ADDRESS
CITY-ST-2F DESTIN, FL 32541 CITY-ST-2IP
FITLE B O pelete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
mmEl b O . - -- Docae .- %wme — e e e _[DChange [ Addilion |
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-ST- a7 CITY-51-2IP
T O Dekete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIELE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or wrusiee empowered 10 exacute this repor as reguired by Chapler 608, Florida Slatutes.
BECKY L AL DT A% £3-6%y
SIGNATURE: _ 777&/} ger /~5-8T LO-§375%/
SIGNATURE AND TYPED OR PRI#ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HE‘RESEN’I‘ATIVE Date Daynme FPhane #




