'—— 2005 LIMITED LIABILITY COMPANY ar

ANNUAL REPORT - Secretary of State
DOCUMENT # L04000075884 T 04-29-2005 90053 027 ***150.00
1. Ertity Name -
KILLER BEE, LLC )
Principal Ptaca of Business Mailing Address
1212-A U.S. HIGHWAY 1 1212-A U.S. HIGHWAY 1 3 n ﬂ 0 71 3 7
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
R v NIRRT E T
Suile, Apl. ¥, e, Suita, Apt. #, otc. 04252005 Chg-LLC CR2ES3 (1/03)
City & State City & State 4. FFt{ Numbar Appiied For
555“ 1= do 26 29 Not Applicable
e Country i Cauniey 5. Cortiicate of Status Desiced [ fg-gg Addiices)
6. Name and A of Current ‘ -_ d Agent 7. Name and Address of New Roglsisred Apent
Name
BSPA CORPORATE SERVICES, INC, -
350 EAST LAS OLAS BOULEVARD, SUITE 1000 Street Address (P.0. Box Number is Noi Acceptable}
FORT LAUDERDALE, FL 33301
City FL I Zip Code
8. The above namad enlily subimits this slatement for the purpose of changing is regi offico or regi d agant, or both, in the Stale of Florida. | am lamiliar with, end accept
the obligations of registered agent.
SIGNATURE
Sigretturs, ypd or printed name of FpGW ec! pgwnt prd ke i SpolicanIe. (NOTE: Raguassr s AQuvil Sigrnatre requersd wien /emstaing ) DATE
Fillng Feo Is $50.00 Make check payatie to
Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 12, ADDITIONS | CHANGES //
e O Dete [ Donsy Civnaw | PST Oicrangs [ Additkn
N % Lir-a us ey A
STREET ADORESS ADDRESS
., ‘CITE-51-2P CIfY-51-20 UOQ‘T‘\' Dﬁ'\.&-‘\ %Ml FL 33"‘05
e O oele me Onvie Cicoam, VP S Dt (& Adticon
::»:H :::ﬂ 1241- A US Huy A
CIY-51-T7 - Nob+u D'ru-'\ Qe\‘r_q—‘ P 1doy
1me [ Delete ME Doange [ Axtiton
. MAME RAME
STREET ADDRESS. STREET ADDRESS
Ty $1. 2P CTy-St-0p
niE O Deiztn e Clcrangs ] Addition
NAME _ . HASE
STREET ADDRESS STREET ADORESS.
orY-Si- 2P GIy-$T-2p
TITLE 3 Detzta LT3 Cycmnsge [ Addiion
STREET ADDRESS STREET ADORESS N -
LY S1- 2P ciy.sr.ap
L . O peiers TrLE Ocrarge [ Asdition
NAME HAME
STREE? ADDRESS STAEET ADDRESS
CiTy -ST.2P CiY-51-08
1. I heraby certily that the Intormation suppied wilh this liing does not qualily for the exemplion staled in Section 119.07(3) ). FIorida Statates. ) furthr cerily that he information
indicated on Lhis report is irue and accurate and that my signature shall have the same legal afiect as if made undor path; that | am p managing mamber or manager of the
Emitad liability company of the 1, o0 ompowered to oxocuta this report as raquired by Chapior 608, Plorida Statutes.
SIGNATUR 4(7’510(_ S¢(~ert-1150
SIGNA] TYMED ON PRINTED NAME OF §IQMNG MEMEER, MANAGER, OR AUTHORIZED REPATSENTATIVE Caze Daytrme Phond #

FILED

May 23, 2005 8:00 am



