2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 16, 2006 8:00 am

Secr f
DOCUMENT # L05000058506 ecretary of State
1. Entlity Name . 03-16-2006 90026 048 ****50.00
B & E OF CENTRAL FLORIDA, LLC
Principal Place of Business Mailing Address
5574 SUMMERLAND HILLS CIRCLE 5574 SUMMERLAND HILLS CIRCLE
LAKELAND, FL 33813 US LAKELAND, FL 33813 US
e R (R RHCEL TN NI EN RN
Suite, Apt. 4, elc. Suite, Apt. #, eic. 03082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numb: Applied For
20 i & 9 8 85 2 ‘ Not Applicable
Ze Country Zm Country 5. Certificate of Status Desved [ ?i'ggqg‘r’:;“"“a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PUTNAM, ABEL A
500 S. FLORIDA AVE. Street Address (P.O. Box Number is Not Acceptaple)
SUITE 300
LAKELAND, FL 33801
City FL I Zip Code

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

SIGNATURE
&, typned or printed nastg of regisiered Agent and tle # apolcable. {NOTE: Registerad Agenl signature raquired when rainstaling) Dare
B
Filing Fee is.$50.00 Make check payable to
Due by May 172006 -Florida’Departmient of Siate
9.  MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TLE MGR O petete TmE O Change [ Aadition
NAME TAN, BRADLEY A RAME
STREET ADORESS | 5574 SUMMERLAND HILLS CIRCLE STREET ADDRESS
CiTY-S1-2°P LAKELAND, FL 33813 CITY-ST-2P
TiILE MGR O elete me Clchasge 7 Addition
NAME TAN, EVANGELINE S NAME
SIREET ADDAESS | 5574 SUMMERLAND HILLS CIRCLE STREET ADDRESS ,
CIFY-ST-2P LAKELAND, FL 33813 CITY-S1-2P
me [ elete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P cery-sT-np
TILE O pelete TITLE [ Change [ Aguition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CoTY-ST- 2P CITY-ST-2P
TiTLE 3 Detete e O change [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP
THLE 7 Delete TILE [ Change 3 Aadition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-St-2IP Y- ST- 0P

11. 1 hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is irue and accurate and that ignature shatl have the same fegal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trusteg eqgipoweyed to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Hen 2] &0k

BIGNATURE AND TYPED OR PRINTED N.uf oF snbgﬁu%uwu MEMRER, MANAGER, OR AUTHORIZE® REPRESENTATIVE Date Dayume Prone 1

'




