FILED

. Jul 11, 2007 8:00 am
2007 LIMITED LIABILITY GHIMPANY Secretary of State

DOCUMENT # L0O5000058506 (07-11-2007 90013 006 ****50.00

1. Entity Name

B & E OF CENTRAL FLORIDA, LLC

Principal Place of Business Mailing Acdress B 0 0 5 23 45

5574 SUMMERLAND HILLS CIRCLE 5574 SUMMERLAND HILLS CIRGLE
LAKELAND, FL 33843 US LAKELAND, FL 33838 US
33fiz 33%i2

AR R R AR

07032007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
20-2988521 Nol Applicable

O $5.00 additional

5, tificat i b
Certificate of Status Desired Fae Required

6. Name and Address of Gurrent Registered Agent

PUTNAM, ABEL A
500 S. FLORIDA AVE.
SUITE 300
LAKELAND, FL 33801

§§\§ ﬁéﬁﬁs@mﬁ

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

SIGNATURE

Signature, typed of printed name of regestered agentand tile £ apphcabte, {NOTE: Regustered Agent signature required when rensiaing) DATE

Filing Fee is $50.00
Due by September 14, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME TAN, BRADLEY A

STREET ADDAESS { 5574 SUMMERLAND HILLS CIRCLE
CITY-ST-2iP LAKELAND, FL. 33843 33F%12

TILE MGR

NAME TAN, EVANGELINE S

STREET ADDRESS | 5574 SUMMERLAND HILLS CIRCLE
CITY-S1-2P LAKELAND, FL 32043 33912

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-§T-2P

TITLE

NAME

STREET ADDRESS
CiY-57-2P

TALE

NAME

STREET ADDRESS
CITY-ST-ZP

11. | hereby certify that the information supplied withTys filing does not gualify for the exemptlons comalned in Chapter 119 Florida Stalutes. Hurlher certlfy that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oalth; that | am a managing member or manager of the
Iimited liability company or the receiver or fustée efnpowered to execute this reporl as required by Chapter 608, Florida Stalutes,

SIGNATURE: m Taji 9-01

SIGNATURE AND TYPED OR PRINTED NAME k‘hl?ﬂmﬂ MANAGNG{I(ENBEE CR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




