FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000075884 01-09-2006 90052 045 ****50.00
1. Entity Name
KILLER BEE, LLC
Principal Place of Business Mailing Address
1212-A U.S. HIGHWAY 1 1212-A U5, HIGHWAY 1
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
S g TR R

Suits, Apt. #, ete. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE{ Number Applied For

09-7402629 Nat Applicable
Zip Country Zip Country - . $5.00 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— -Name- [E‘*’ _Pr e il - =

BSPA CORPORATE SERVICES, INC. b LM A
350 EAST LAS OLAS BOULEVARD, SUITE 1000 Strest Addrass (P.O. Box Mumber is Not Acceptable)

FORT LAUDERDALE, FL 33301
T2 -A& VS Bawy 4

o f\bhres Proay Bercs FL [ Z550e

8. The above named entity submits this stat fortha. ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the DbliWB fed agent. (
N
SIGNATURE < WS (oG

“SeiCire, typed of printed name of ragisterec agent angd (itla I applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 20068 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE PST [T Delete TITLE [ Change  [J Addition
NAME GILMAN, DONALD NAME
STREET ADDRESS | 1212-A US HWY 1 STREET ADDRESS
CiTY-ST-2P NORTH PALM BEACH, FL 33408 CITY-S1-21P
TITLE vPS 3 Delete TITLE [ cthange [ Addition
NAME GILMAN, DAVID NAME
STREET ADDRESS | 1212-A US HWY 1 STREET ADDRESS
CTY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-5T-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE 1 Delete TITLE []Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE CJ Detete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad tability company or the receiver or trustea empowered to exeGute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Utlow Set-ere-r90

Daytima Phone #




