2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am
Secretary of State

DOCUMENT # L04000066767

1. Entity Name

BED ENTERPRISES, LLC

02-18-2005 90128 040 ****50.00

Principal Place of Business

2727 NORTH JOHN YOUNG PARKWAY

Mailing Address

6010 PINE BLUFF LANE

20012160

\TURE AND TYPED OR PRINTED NAME QF S)GNING MANAGING

SUTE D MASCOTTE, FL 34753 1S ) Cy
KISSIMMEE, FL 34741 US| oo . CHETI
.50 w6 SRt .
ite, Apt. #. etc. ite, Apt. #, etc. P S
Suite, Apl. #, etc ‘gSune Apt. #, etc 02152005 Chg-LLC CR2E083 (10/03)
pre b
City & State City & State 4, FEI Number Applied For
K,s;[mg . Fo 20-/5_???76 Nat Applicable
Zip Couniry Zp Countly 5. Cerificate of Status Desves (] $9+00 Additional
b e o | 3974/ SA- At . Fee Required )
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
PAFFUMI, DAVID S -
6010 PINE BLUFF LANE Streel Address (P.O. Box Number is Not Accept&ble)ﬂk
MASCOTTE, FL 34753 R & Yoyt L2
Sytr€ b.
City I ZipCode
K SSIMMEE FL | 255/
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent, - em L SMLL T Luae R

Y w e - 4 - GO P A [ ST B I B A L Y
SIGNATURE s i e BT . Sebbeplo Xt IR0 L, TG, R T = P R ) H

S -1 ] Signature, typed or proted neme of regisiesed agent and s f epplicanie. (NOTE: Registered Agert sonature raquired when remstaing) - w ° " DATE
LE VY, ':23_} FLUNAY X i
e’ Filing Fee is $50.00
Due by May 1, 2005 ST |
e S s M E |
P MANAGING MEMBERS / MANAGERS 10. i ADDITIONS {CHANGES
TLE MGR O petete TME ! Mnange [ acdition
MAME PAFFUMI, DAVID S NAME b
STREET ADORESS. | 6010 PINE BLUFF LANE sweEraooress | 2727 A1 Towa Yovws Pkuyy, SUiTE
oT-S1-2P | MASCOTTE, FL 34753 ov-s2p | Kicc IMMEE , FL 3474/
TLE MGR 3 pelete TITLE 7 [ Change [} Adaition
NAME PAFFUMI, ERNEST C HAME
STREET ADDRESS | P.O. BOX 798 STREET ADDAESS
CITY-5T.2P OHATCHEE, AL 36271 CiTy-ST-ap
HLE MGR O pelete TE O Crange [ Agition
NAME MCRGAN, ROBERT D - - - RAME - |~ - —_———— — — R o A=
STREET ADDRESS | P.O. BOX 798 STREET ADDAESS
Cry-ST-2P OHATCHEE, AL 36271 CIvy-s1-2p
TITLE [ pelete TITLE [ crange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS -
CIY-ST-2ZP CITY-ST-2P
TLE . 7 Delete TILE O Change [ Acdition
NAME - - -, NAME o
STREET ADDRESS [+ = ™em wom o - eem e Tl e | sl [

. - L T A STREET ADDRESS : - LTI e e es .
CIY=GT-Bp == [ 2 = e 2D R e ] OYSST-BP | - o e .- o - e e e e
TME o T v [ Detete TIE i - Grap e( [J Addition

LT G [E 00N = Tl Me Al T
HAME :d {2aEnd ] NAME ' arreu ks En vt .
STHEE[ADQHES i STREET ADORESS " ! : - '
N T B T T AP N st ey | ST BR TaeaT T TT - s
11. | hereby certify that the information supphied with this fing does not qualify for the exempdion stated in Section 119.07(3)(i), Florida Statutes. | further certify that (Fe irffdrination
iindicated on this report is ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or usiee empawered 10 execute this repan as required by Chapter 608, Florida Statutes.
SIGNATURE: Hisths __256-892-2940
BIGNAT

TIvVE Date

., OR

Daytime Phona §




