FILED
2006 LIMITED LIABILITY COMPANY Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L05000072253 07-19-2006 90092 036 ****50.00
1. Entity Name
BES ENTERPRISES, LLC
Principal Place of Business Mailing Addrass
465 SPINNAKER 465 SPINNAKER
WESTON, FL 33326 WESTON, FL 33326
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Ap uie. oe 07112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
20 2232658 Not Applicabla
e Country Zie - Country _5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistared Agent
Name
MANN & WOLF, LLP
4300 N. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE C-203
SUNRISE, FL 33351
City FL | Zip Code
B. The above named entity 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 of registared agent.
SIGNATURE
Signature. typed o printed name of reQistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Detete TIME [ Change ] Addition
NAME SCHREIBER, LAWRENCE C HAME
STREET ADDRESS | 465 SPINNAKER STREET ADDRESS
CY-ST-2IP WESTON, FL 33326 CITY¥-87-21P
TmE MGR O belets TmE PChange L] Addition
NAME SCHREIBER, JOE B NAME SCHREIBER |, To B
STREETADDRESS | 465 SPINNAKER STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-87-2P
TILE MGR [ Delete TITLE _ [ Crange. £ Addition
NAME " T"SCHREIBER, BENJAMIN E ) HAME
STRECTADDRESS | 465 SPINNAKER STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CIFY-ST-2P
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
e 3 Delete e [ Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Detete e [l Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP CITY-S$T-2IP
11. | hereby centifyfMaklhe jefarmation suppfed With this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. t further cartify that the information
indicated on t}s rapby & and accyfrate dnd that my signatura shall have the same lagal effact as it made under oath; that | am a managing member or manager of the
iimited Lability kormpghy gy mpowered to execute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: {7~ FAWRENME - SCHREIBER, / /7/0& Is4- 3y ~25%9
SIGN OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE bah" Daytxne Phone




