FILED
2007 L'MEERULAfBJELTgngompANY Feb 12, 2007 8:00 am

DOCUMENT # L06000099745 Secretary of State

B&EK MANAGEMENT SERVICES, LLC 02-12-2007 90300 044 ™*55.00

Principal Ptace of Business Mailing Address
380 LEMON STREET 380 LEMON STREET _
SATELLITE BEACH, FL 32937 US SATELLITE BEACH, FL 32937 US T
£.0,B0ox 372302
Suite, Apt. ¥, etc. Suite, Apt. #. efc.
o P 01092007  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
Sﬁ-‘(e WdeGeackk FL. | 30-5705663 Not Appicatie
Zip Country . . Country . 5 55-00 Additional
3aq bf‘, __2502 5. Certificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BAILEY, JOHN H
380 LEMON STREET Streel Address (P.O. Box Number is Not Acceplable)
SATELLITE BEACH, FL 32937
City FL I Zip Code
8. The above named entity submits this staterment far the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registerad pent and ute if applicable {NOTE. Registerad Agem signature required when reinsiaing) DATE
.Filll'l Foe is $50.00 Make check payable to
‘Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 Deiete FIMLE [J Change  [TJ Addition
NAME BAILEY, DORIS NAME
STREET ADDRESS | 380 LEMON STREET STREET ADDRESS
CITY-ST- 2P SATELLITE BEACH, FL 32937 CITY-ST- 21
TITLE MGRM O pelete TMLE [ change  [J Addition
NAME BAILEY, JOHN H NAME
STREET ADDRESS | 380 LEMON STREET STREET ADDRESS
CIrY-S7-2P SATELLITE BEACH, FL 32837 CiTy-51-2°P
TLE T Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Detete TITLE [ change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITy-S1-2IP
TILE O belele TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-OF Ciry-57-2P
TILE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
11. | hereby certify that the information supplied with 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Aﬂ“gw\ Q (\j)a&b.\ fEA 9 20071 3a1-T13-5620
SIGNATURE D D OR PRINTED NAME OF S)GN!NG MANAGING Iiﬁk, MAMAGER, OR AUTHORIZED REFRESENTATIVE Dale Dayvme Phone #




