FILED

Apr 11,2007 8:00 am
2007 LMITED | MAILIT gouPANY ecrelary of State

DOCUMENT # L06000001310 04-11-2007 90162 022 ****50.00

1. Entity Name

FORE BEES, LLC

Principal Place of Business Mailing Address b U U J 5 2 8 3

186 EAGLE CR. 186 EAGLE DR.
IUPITER, FL 33477 JUPITER, FL 33477
R AR S R
2100 QUAKER POINTE DRwC
Suite, Apl. #, etc. Suite, Apl. #, etc. 03022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
GUDKERT OWN 23 - 0444094 Not Applicable
Zip Country Zip I%q( | COUT;VSA §. Certificale of Status Desired ] ?i‘ggqlﬁ:f;ﬂo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Cods

8. 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 obligaticns of registered agent.

SIGNATURE
Signalwre. lyped of prnted name of regrstered agent and tlle i apphcable {MCTE: Rag:stered Agent signature required when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITKONS /CHANGES
TTLE O oelete TITLE MGRM [ Change [ Addition
NAME NAME ROGER B. HIER
STREET ADDRESS SIREET ADDRESS (V213 Gy PSY HinL- ROAD
CITY-ST-2IP CITY-S1-7IP LOWEY GwyNEbo’ PA 1Q0Coz
TITLE [ pelete TIE [JChange [ Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelele M [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-21P
Tme ] Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e J Detele TITLE [ cChange [T Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-S$1-2% CITY-§T-2IP
TITLE O Desete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limmited liabili ny or the receiver or trustes empowered to exaculs this keport as required by Chapter 608, Florida Statutes.

SIGNATURE: ) 4\a) oF—

SIGNATURE ARD TYPED OR Pw SIEHING MANAGING MEMBER, MANAGER, OFRDTHORI.ZED REPRESENTATIVE Date Daytime Phone #




