2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ‘

DOCUMENT # L05000056383

1. Entity Narme
B & E TRANSPORT, LLC

Principal Place of Business

2200 HYATT DRIVE
PORT CHARLOTTE, FL 33948

Mailing Address

2200 HYATT DRIVE
PORT CHARLOTTE, FL 33948

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90030 014 ****50.00

0 A A

04092006 Chg-LLC CR2EG83 (11/05)
City & State City & State 4. FEI Number Applied For
20-295 464996 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WALKER, EVE A
2200 HYATT DRIVE Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATLURE

Signalura, lypog or prinled narme of regislered agen! and litle i uppiicabia,

INDTE: Ragisterod Agent signature required when reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

mE MGRM O Detete TMLE [J Ghange (] Addition
NAME WALKER, EVE A NAME

STREET ADORESS | 2200 HYATT DRIVE STREET ADDRESS

CATY-ST-ZIP PORT CHARLOTTE, FL 33948 CITY-ST- 7P

TILE MGRM O Detete THLE O change [ Addition
NAME WALKER, BRAD NAME

STREEF ADDRESS | 2200 HYATT DRIVE STREET ADDRESS

CITY-57-21P PORT CHARLOTTE, FL 33948 CIvY-ST- 21

TILE O velete TITEE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE O petete TILE {1 Change  [J Addition
NAME NAME

STREET ADDRESS I STREEY ATHIRESS

oITY-S1-21P cY-s1-2P

TITLE 7 petete TLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-5T-7P CITY-S¥-2P

TALE O oekete NLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE- 7P CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signature shall have the same |
limited liability company or the receiver or trustee empowered to execute this repori as

SIGNATURE: Faos A h/a/(%é/v Eve H-Walher

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da!

plions contained in Chapter 119, Florida Stahutes. | further certify that the inforrmation
egal effect as if made under oath; that 1 am a managing member or manager of the
aquired by Chapter 608, Florida Statutes.

g

Daytime Phone #

=10 0C 9Y/426 2373




