2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L06000034898 Apr 16,2007 08:00 A
. Eniytene Secretary of State
B &MEQUITY L.L.C. ' l'y
Principal Ptace of Business Mailing Address
1335 "F” AD AND "C” RD 15110 P.O. BOX 726
T o HII[III"“ I|H| |HH ||w II”‘ m” Iml m” H"‘ ‘I“I ’I‘I‘ ll‘m m ‘ll‘
2. Principal Placo of Businoss - No P.O. Box # 3, Mailing Addross

Sulle, Apl. #, clc Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)

City & Siale City & State . 4. FEINumber ADDIioa For

20-4571865 Not Applicabla
Zip Couniry Zp Country 5. Carlificate of Stalus Desired O $5'00 Additional
. Fee Required
6. Name and Address ot Current Registered Agant 7. Name and Address of New Rogisterad Agent

Name

MAURICE, BIENNOT
1335 "F” RD AND “C” RD 15110

Street Addross {P.O. Box Number is Nol Acceplable)

LOXAHATCHEE FL 33470

City FL Zip Code

B. The above named enlily submits this statement for tho purpose of changing its regislored office or registered agont, or both, in tho State of Florida, | am lamilar with, and accepl
the obligations of regislored agent

SIGNATURE
Saqgnantte. yped of phtted name ol ragpsiorad ngenl and Lkl saplcakle {NQTE: Ragisiarad Agett sgnalung recuied when iamstating) NATE
-~ FILE NOWIl! FEE IS $50.00
Make Check Payabie to Florida Department of State
_ - ., DueByMayt,2007 S
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
HILE [ Delele T {1 Change (3 Addilion
NAME NAML HODORGTORTR
SIRCET ANDRT 88 SIHETTADDRESS !‘E’E;.-"‘T"{ ':'“»__u[ - " ‘}} E J;U I'“in
. [ SO ‘.4 A o Bt - a Nt
CIHY-8I- 2P CHY-8(-7IP
i [ petele e [Dchange  [J Addinen
NAME. s NAME
SIHEET ADDRE S5 SINEL] ARDIESS
CliY-S1-/1IP ClY-81-21P .
ILE ] Delete L ] Cnange [ Addilion
HAML HAME
SIRFET ADDRESS SIREE T ARDRESS
CITY -81-21¢ GIY-5S1- 7P
e O Detete m [Jchange [ Addilion
NAME NAME
SIRCET ARDRE 88 SIRIETADDRESS
CHY-S1-4IP GlY-51-71F
T [ pefele . Cdchange [ Aadition
NAME NAME
STREET ADDRESS SIRECTADDRESS
CHY-81-21P ClY-SI- 2P
AL O pelete T [ clange [ Addilion
NAML ' NAME
SIRFEY ADDRESS SIRIETARDRESS
CIY-&I-2ii CIY-8I- 2P

11. | hereby carlify that the information suppliod with this filing does not qualify for tho examptions contained in Soction 119, Florida Statules. | further cerlify thal the information
indicaled on this report is true and a ale and lhat my signatura shall have the same legat efiect as if made under cath; that | am a managing membaer or managoer of the
limitod liability compa le exccule this report as required by Chapier 608, Flonda Stalulos.

. {561)
SIGNATURE: Biennot Maurice, Pre%pril 12. 2007 389-6779

BIGNA TURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daylime Prane 4




