FILED

May 21, 2007 8:00 am

€

2007 LIMITED LIABILITY COMPANY woog t f Stat
ANNUAL REPORT 5?;{;0;15?; 3 ) ****5? o
DOCUMENT # L06000024404
b&meFMARE, LLC
Principal Place of Business Mailing Adkiress
VELBOURNE. L 37840 NELBOURNE, P 32640
TR S AR T 60 6 G G FD G0 o
Sute, Agt ¥, sic. Suite. Apt. ¥, ¢lc, 4262007 Chg-LLC CRIECE3 (12/06)
Chy & Sate City & State 4. FEI Number ‘Appted For
Zip Country Zip Country s mm; d‘i’{:{iz 4 ID ?z M =
8. Name and Addrass of Registered Agent 7. Name and Address of New Registersd Agent

CULLEN, JOHN T j:_Cm%_Lu)m.r_d_L&&,l__‘
7411 MLAME LAKES DR Strest Address (P. x Numnber is Not Acceptabla)

MIAM! LAKES, FL 33014

|485 n F\:Uﬁnh(_ Ave  Suike 107

8. The above named entity subms this siatement for the purpase of changing its registared office or registered agen, or both, in the Smaof Fiorida. | am familiar with, and accept
the obfigations of regl egent.

SIGNATURE a "7,)’7/3 7

Signazire, yDed O Orinted ot 1 o Tte I [NOTE: Rege:ared AQSnL sigreire Tackirsd whin ralnetanng ) DatE ¢
Foe is $50.00 Maks check payable to
nuo May 1, 2007 Florida Dspartment of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGR O oelete e OCrnge [ Addition
NAWE FERRER, WILLLAM NNE
STREET ADORESS | 8057 BRACKEN LANE STREET ADDRESS
TY-51- 10 MELBOURNE, FL 32940 an-st-ar
TME MGR [ Deteta me O cange  [] Aodtion
NAME FERRER, CHRISTINE M NAME
STREET ADDRESS | BOST BRACKEN LAMNE STREFT ADDRESS
CTY-St-7P MELBOURNE, FL. 32040 [« B8 4
WRE 0 Deieie e O Change [ Avdttion
NALKE NAME
STREET ADORESS STREFT ADDFESS
CrTY-§1-20 . _ ory-St-ap__ -
e O Desete e [ Cmage [ Addtion
NAME g
STREET ADDRESS STREET ADORESS
CTY-81-2 oTy-57-0F
TE O Detere mE Dcrange 7 Adaition
NAME HAME
STREET ALORESS STREET ADDRESS
CY-$1-29 oy.ST.DF
LT O petess - TME [ Cnange ] Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
orY-S1-2r ey ST-2p

11. | haveby certity thal the information supphiad with this filing doas not quality for the exemplions comtained in Chapter 119, Floride Statutes. | further certity that the information
ndleazedonuﬂsmponbuwandaccufmemtwmﬂmesmummmwmboﬂdhuudmammﬂumm mumamagmmbermmgardm
imited Lisbility compary or tha recahwer or trustes empowered to executs this repor as required by Chapter 608,

SIGNATURE: _ CM ChrislineM Ferrer 4|2’!’07 321-195-1174

g

TYPED OR FONTED NAME OF SIGIING MANAGING WEMBEN. MANAGER. OR AUTHORIED REPRKESENTATVE Dmytrre Prone ¢




