2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000110115

1. Entity Name
BEC 47, LLC

Principal Place of Business Mailing Adaress

249 - 8TH AVENUE N.
ST. PETERSBURG, FL 33701 US

249 - 8TH AVENUE N.
ST. PETERSBURG, FL 33701 US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite. Apt. #, slc.

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90056 003 ****50.00

20000698

I

2

LR

T Country

L

01072006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, ,FEI Number Appliad For
A0~ 2924726 Not Applcatie
Zip Country Zip O $5.00 additional

. ifi ! i
§. Certificate ol Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

HUNDLEY, DAVID D
249 - 8TH AVENUE N,
ST. PETERSBURG, FL 33701

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

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

Signature, typed or prted name ol registéred agent and title il appiicable.

{NCTE; Regustared Apant signature requued when reinsiair.g) DATE

Filing Feg is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAG G MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM ] Detete TILE O crange [ Addition
NAME HUNDLEY, DAVID D NAME

STREETADDRESS | 248 - 8TH AVENUE N, STREET ADDRESS

GITY-ST-2IP ST. PETERSBURG, FL 33701 CIFY-S1.21P

TITLE 3 Delete TMLE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-51-21P

THLE 3 pelete TILE [} change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP QTY-S1-21

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-81-2t

TITLE ] pelete TITLE [ change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7iP CITY-S1-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that ihe information
indicated on this report is rue and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or th7’ecelver of trustee empowered 1o execute this report as required by Chapter 808, Florida Statutas.

[~l0-6¢  727/82- 3583

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

LSIGNATURE:

Daylirme Phore #




