FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # LO6000069680 01-08-2007 90207 023 ****55 00
1. Entity Name
BEE SAFE, LLC
Principal Place of Business Mailing Address
445 SOUTHWEST SAINT LUCIE STREET 445 SOUTHWEST SAINT LUCIE STREET
STUART, FL 34997 STUART, FL 34997
T AT G
Suite, Apt. #, efc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
,Q,.Q - 3?&? gs‘é / Not Applicable
Zp Country i Gountry 5. Certificate of Status Desired &7 Eesago{a)q L.::i:;tional
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. ;.
1840 SW 22ND ST. . Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
city FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agen| and title if applicable. (NOTE: Registerad Agent signature required when reinsiaimg) DATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR 3 Delete TILE {1 Change [ Addition
NAME VANSCIVER, ADELE NAME
STREET ADDRESS | 445 SOUTHWEST SAINT LUCIE STREET STREET ADDRESS
CIY-5T-2IP STUART, FL 34997 CITY-ST-2P
TILE ST O Detete TILE [C] Change [ Addition
NAME VANSCIVER, ADELE NAME
STREET ADDRESS { 445 SOUTHWEST SAINT LUCIE STREET BTREET ADDRESS
CITy-ST-2P STUART, FL 34997 CITY-§T-2IP
TIME ) - ] Delete TILE vF - [J Change  DcKuaition
NAME NAME VANSCIVER, T He "'.JA RD
STREET ADBRESS STREETADDRESS | t) of & S DT fvaie st
CITY-ST-21P o " ) CiTy-sT-7P sTuART FL 3 4997
TALE O Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE 1 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CIFY-ST-2IP
TILE O oelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-81-2IP

11. | hereby certify that the information suppli ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and Urate and that pny signatyre safperlegal effect as i made under oath; that | am a managing member or manager of the
limited liability company or th aiver or trustee as required by Chapter 608, Florida Statutes.

SIGNATURE:

——
SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING MANAGING ME’MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Pnone #




