2007 LIMITED LIABILITY COMPANY Jan 26F%%(F7D800 am

ANNUAL REPORT

DOCUMENT # L06000013314 ) Secretary of State
1. Entity Name 01-26-2007 90080 Q02 ****50.00
B.E. LAND, LLC
Principal Place of Business Mailing Address
213B TRUMAN STREET 2138 TRUMAN STREET
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
A R RGO G  COR
Suile, Apt. #, etc. Suile, Apl. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20 4389 /4770 Not Applicable
Z Cou:'ltry Zp Couniry 5. Certificate of Status Desired | E:‘ggmﬁf:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

JENNINGS, JONNIE M -

4 ELEVENTH AVENUE, SL.HTE ONE Sireet Address (P.O. Box Number is Not Acceptable)

SHALIMAR, FL 32579

City FL ] Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the Stale ot Florida. i arn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or printed nemea of registerec agent and iitke if applicabla. {NOTE: Alsglstered Agent signature requirec when reinstating) DATE
FIII Feels $50..00 Make check payable to
y May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
TLE MGRM 1 Detete TITLE Ochange [ Addition
NAME BARLOW, WAYNE NAME
STREET ADDRESS | 213B TRUMAN STREET STREET ADDRESS
CITy-ST-ZIP FORT WALTON BEACH, FL 32547 CITY- SF-2IP
HITLE [ Detete TME Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-$1-2P
TRLE O Delete me Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE {3 Delete E [ Change  [] Addilion
NAME NAME
STREET ABDRESS - STREET ADDRESS
CITY-ST-2IP CITY-SE-1IP
VITLE O Detete TIIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P § cmvsrze

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contamed i Chapter 118, Forida Statutes. t further certify that the mformation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited fiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (oo P 102 07 §S0- ~z59-2T4

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




