’ FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2003 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000073905 ' 04-20-2005 90033 027 ****50.00

1. Entity Name

BEM SALES & SERVICE, LLC

Principal Place of Business Mailing Adgress 2“ u 3 8 6 47

1223 APPLETON RD 1223 APPLETON RD

MENASHA, WI 54952 MENASHA, Wi 54952

S i ARG
Suite, Apt. #, etc. Suite, Apt, #, atc. 01272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

— - — ﬂ?o - /7/’ 54'(4 Not Applicable
Zo Country zp | ety TS, Caniicats of Stams Desirg —‘:I:]_':"gﬂse'ggﬁsedl;"°"a"“""‘ ‘

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
HACKER, BRUCE
2030 NE 31ST AVENUE Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL. 33305

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offlice or registared agent, or both, in the State of Florida. [ am familiar with, and accept
tha obtigations of registered agent.

SIGNATURE
Signature, yped or printed name of reaislareq agant and tike M applicable. - (NOTE: Registered Agent signature reguired when reinftating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 ' Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDIT!ONSICHANGES
TILE MGRM 71 Detete TLE [ Change [ Agdition
NAME JACOBSON, ERIC J HAME
STREET ADORESS | 1223 APPLETON ROAD STREEF ADORESS
City-81-21P MENASHA, W| 54942 cry-s1-2p
TITLE O Deleta TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-51-2P ] CITy-57- 2P
TITLE : ) o C} Detele TIE = - Ftrange—{=1 Advition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2IP CITY-8T-2P
TILE [ Cetete EME {0 Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.5T-2IP LY. 81-21P
TITLE _ T Detete TITLE ’ T Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2IP . CIAY.ST-7P
TITLE [ Detete TITLE [ Change [T} Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-ap iy -ST-21°

11. 1 hereby cerlily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i}. Florida Statutes. | lurther certity that the informalicn
indicatéd on this report is true and accutate and that my signature shalf have the sama lega! effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiveror tryflee empowered to execula this report as required by Chapter 608, Flondg Statuyes.

SIGNATURE: =y | S 05

SIGNATURE AI‘WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / o Oae Daylime Phane o
v

—




