FILED
Mar 01, 2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000012495

1. Entity Name

BNE, L.C.

(03-01-2006 90224 013 ****50.00

Principal Place of Business

3470 SHORELINE CIRCLE
PALM HARBOR, FL 34684

Mailing Address

3470 SHORELINE CIRCLE
PALM HARBOR, FL 34684

AR AR

2. Principal Place of Business 3. Mailing Address
3570 Shoreline Circle 3570 Shoreline Circle

Suite. Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-LLC CR2E083 (1”05).

City & State City & State 4. FEI Number Appliec For
Palm Harbor, FL 34684 Palm Harbor, FL. 34684 20-2702284 Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desired O $5.00 Addltional

Fee Required
6. Name and Address of Current Registarad Agent T. Mame and Address of New Reglstered Agent _
- - - - Name [ - - - N

O'CONNOR, PATRICK M ESQ.
CIO O'CONNOR & ASSOCIATES Street Address {P.0. Box Number is Not Acceptable)

1250 S. BELCHER ROAD, SUITE 160
LARGO, FL 33771-5207

City . FL \Zip Codae

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agens.

SIGNATURE _-

Signature, typad or printed name of registered agent and litla il applicable. (NOTE: Ragisterad Agen signahure reGusied when renglatng) DATE

Make check payable to

~+ :Filing.Fee Is $50.00
Florida Department of State

« - ;Due by May 1, 2006
A A -

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

e : O Delete TITLE Mgr [ Change  2{X Addilion
RAME ) NAvE Elena T. Flores Ramirez -
STREET ADORESS smEranRess | 3570 Shoreline Circle

kil SMST® ) Palm Harbor, FI. 34684

TITLE [J Delete TITLE T} Change  [] Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

orY-ST-21P CITY-1-21P

LE O Detets TME O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S7-7P — o~ Y- ST-219 ~ .- - -

TILE 7 Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

oITy-ST- 2P CITY-ST-2IP

TME [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2W

TILE J Delete TiTLE [ Change [ Acdilion
NAME MAME :
STREET ADDAESS STREET ADDAESS

onvste CHIV-ST- 7P -

1.1 hereby cerllty lhal lhe information supplied with thig filing does not qualify far the exemptions contained in Chapter. 119, Florida Statutes. | further certify that the information
indicated on this report is fgue and accurate and ignature shall hava the same legal effect as if made under oath; that | am a managmg member or manager of the
timited liability compa e receiver of trust 1o execute this report as required by Chapter 608, Florida Statutes.

'SIGNATURE: -Elena T, Flofes < ?/{/7/{

[SIGNATURE .:ND TYPED OR PRINTED NHAME QF BIGNING MANAGING MEMBER, MANAGER, OR ALTHORLZED REPRESENTATIVE

222-75¢ —95’3%/

( Daynme Phone

-



