r*".

) 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000069510

1. Entity Name
BEMMLLC

FILED s
Apr 13,2007 08:60 A
Secr,etary of State ~ {

Principal Place of Business

18122 KARA COURT
TAMPA, FL 33647

Mailing Address

18122 KARA COURT
TAMPA, FL. 33647

2, Principal Place of Business - No P.O. Box #

3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, alc.

AR RTERRE AT

04042007 Chg-LLC CR2E083 (12/086)
City & State City & State 4, FEI Numbor Applied Fer
11-3727712 Nol Applicable
Zi I i
e Counlry Zp Country 5. Centificate of Status Deslred O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Rogistored Agent
Name

HILEMAN, SCOTT A
18122 KARA COURT
TAMPA, FLL 33647

Streat Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code !

8. The above named entily submits this statement lor the purpose of changing its regisiered office or registered agent, or both, In the State of Florlda. | am familiar with, and accept

the obligations of reglsiered agent.

SIGNATURE

Slgnature, Iyped or prinied nama of (8g.ste7ea aganl and Lilla | apphcabss,

{NOTE- Rapislersd Agent signaiwa raquiied when relnslaling) DATE

Fillag Fee Is $50.00

Meake check payable to '

Due by May 1, 2007 . Florlda Department of State

9. - ... . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE .+~ MGRM [ Dalele TNLE [ Changs [ Addltion

NANE 7} HILEMAN, SCOTT A NAME UO0RAGT05E |
STREET ADORESS. | 1612 IREET ADI LN 6E 72

| 18122 KARA COURT STREET ADDRESS (4,5 n% a1z s 00 ‘

CITY-ST-2IP TAMPA, FL 33647 GHY-ST-ZIP [ R R v18 [ (E P

Tk MGRM O belete THLE [ Change [ Addilion

NAME NYE, MOLLY L NAME

STREET ADDRESS | 2802 W CLEVELAND ST UNIT J STREET ADDAESS

CITY-ST-2IP TAMPA, Fl. 33600 CiIY-5T-2P

TITLE MGRM O patets TITLE [JChange [ Addition

NAME NYE, BRENT J NAME

SIAEET ADDRESS | 4946 MILL POND RD 3180 STREET ADDRESS

Ciry-81-2P ZEPHYRHILLS, FL 33543 Cry-$7-1P

TITLE 3 oelete LE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2P

TE O Deletz TTLE O Change [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-S1-2P CITy-§T-11P
. TiLE O petere TIMLE [0 Change =[] Additien
| NAME : NAME |
+ STREET ADDAESS STREET ADDRESS
) CITY-ST-2P N . CIrY-§7-2P

1 11. 1 hereby certify that the information supplied with this filing doas not qualily tor the exemptions contained in Chepter 119, Florida Statules. | furiher certify that the information |

| indicated on this report is trug and accuraté and that my signature shall have the samae tagal effact as il made under cath; that 1 am a managing member or manager of the
limited liakilty company or the receiver or frustee empowered Lo executa this report as required by Chapter 808, Fiorida Statuies.

Molly plye Az X‘-i”ﬁ}cq- 8(3-773-2121

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED HAME OF %lunﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  / “ole

Oaytima Phone 4




