2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO6000063008

. Ersily Name

BETHEA LIMO SERVICE, LLC

Princigai Pisce of Businass

2033 FOXWOOQOD DRIVE
ORANGE PARK FL 32073

Mailingy Address

2033 FOXWOOD DRIVE
ORANGE PARK FL 32073

2. Principai Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. etc. Sufe, Apl #, ele.

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90314 046 ***143.75

NNV

1 st MOO CR2E0B3 {10/07)
DLl

Cily & State City & State

a, FFI Numoer Appelied For

NO-T APPLICABLE

Not Applicatle

Zip Courlry ity Courery it
F SOUTY “ SUITY 5. Cerlitcate of Staws Desired E/ ?ese.ggqu:rd:émnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“FLORIDA FILING & SEARCH SERVICES, INC,
155 OFFICE PLAZA DR.

Street Address (PO, Box Number is Not Accepiable)

SUITE A
TALLAHASSEE FL 32301

City

Zip Cede

FL

B. The ebuve nained entity subrnits this slatement for the purpose of
lhe obligations of registered c-em

SICGMATURE

changing izs registered afiice or ragistered agerd, or both, in ine State of Flonida,

| am familiar with, and accep!

Bage g, Wpodh o syt e of iegatent s

LnTE

Mai&e Check Payable %3 Florlda Departmeni of Slaie

9. MANAGING MEMBERS 7 MAT\’ACCRS 10, ADDITIONS | CHANGES

it MGRM 7 Dalete L& [JJcChange [ Additien

HAE BETHEA, MELVIN NEME

STREET ADGAESE [ 2033 FOXWQOCD DRIVE STREET ALDRESS

CITY-ST- 2P ORANGE PARK FL 32073

HIE O Deleie TiTiE O change [ Addition

HARE NAME

STBRFT ADDRESE

CTY-ST-21P

TLE [ pelete liTiE [ Change  [[] Additinn

NAWE . _ I — - e M e _ e e - . — — U

SIKEET ADDAESS STREET ALDRESS

CITY-5T-21P CITY- 57- 21

TLE 2 Delpte TiTif [JChange [ Addition

HARAE HAME

STHLET ADDSESS SIREET ADDRYSS

GHY-ST-2IP CIEY-57- 0P

13 1 Delste THE [J Change (7] Additicn

HAME NAME

SIREET ADDRISS STREET ALDRESS

CITY-37- 20 CITY- 5T

TILE 3 velste TILE [ Change  [C) Additicn

HARE NAME

STREET ADDAFSS STREET ADDREES

CITy-S1-2IF CIiy-51-2F

11. | hereby cerify thai the information supotied with Ihis filing does not quality tor the sxemplians contained in Section 119, Florida Stawites, | urthsr certify tat the informasion
ingicatad on this repot Is true ang accurate and that my signaiure shall have the saime legal elfect as if made under vath: that | am a managing member or manager of the

limitad hiabilicy cornpany o the recejvar or i

SIGNATURE: WM Vf&ﬂ/

slee empowerad m exacuie this repost as requited by Chapter 808, Flurida Sla

lles.

ﬂ/ﬂﬂ/ 1 28 St 0625

SIGNATURE AND TYPED OR PRIRTED NAME d’ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L.-x;s T Pova l’-‘ #




