2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 07, 2008 8:00 am

DOCUMENT # L05000009778

1. Entity Name

BESSEMER R.E.2, LLC

Secretary of State

05-07-2008 90016 045 ***143.75

-4

Principal Place of Busingss

573 AVALON BLVD
DESTIN, FL. 32550

Mailing Address

e e

Fvu

Gessedner 4 350FO

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

3. Mailing Address

\!II\II\IINII\IIlIINIII\IIIIIIIIIHII\\IIIHI\Iﬂl!ll\ﬂlll?|||Illl\H|Il

Suite, Apl. #, slc.

Suite, Apt. #, etc.

04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2170130 Not Applicable
Zip Country Zip Country B/ $5.00 Aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BREWER, STEVE
573 AVALON BLVD
DESTION, FL 32550

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above nam’gd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 arm familiar with, and accept

the obligations of regisieled agent.

SIGNATURE

Signature, typed or printad name of registered agen! and title if applicabls.

{NOTE: Reglstered Agent signature required when reinstating)

DATE

. - - :L:‘-'*u 4, ‘i -\*4‘.,‘:-».4\ ?ﬂrg- : -

FILE NOW!l! FEE IS $138.75 A ‘Maks check Payab"’ topy 11 T

After May 1, 2008 Fee will be $538.75 LD Flonda Departrnent of Sl:ate 2o
'-.u' . # See

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSI CHANGES
TITLE MGRM O oelete TITLE O change [ Addition
NAME GOODSON, LANCE i HAME
STREETADDRESS | 2625 5TH AVE NORTH STREET ADDRESS
CITY-5T-21P BESSEMER, AL 35020 ° CITY-ST-ZP
TITLE MGRM [ pelere TMLE [ Change ] Addition
NAME BREWER, STEVE NAME
STREET ADDRESS | 573 AVALON BLVD STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32550 CITY-ST-ZP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-2IF
e 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Detete TILE [ Change - - [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST- 2P

11. | hereby certify that the information supplied with this §iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
mpowered 1o execute this report as required by Chapter 808, Florida Statutes.

Stese Keesef Authls v

indicated on this report is true and accur
limited liability company or

SIGNATURE:

205 036764

SIGNATURE AND TYPED OR PRI

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #



