FILED

Jun 22, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY :
e A ey Secretary of State
. 06-22-2007 90113 010 ****50 00

DOCUMENT # L06000106333
1. Entity Name
BEMOC LLC
Principal Place of Busingss Mailing Address 6 0 ﬂ 52 1 6 9
427 SW 37TH TERRACE 427 SW 37TH TERRACE
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 US o
R = ARG
Suile, Apl. ¥, etc. Suite, Apt. ¥, etc. 65172007 Chg-LLC CRZE083 (12/06)
Cly & Rate City A State 4. FEI %er Appilied For
-583 291 A [ rommss
Zp Country Zp Country 5. Certificate of Status Desired [ fgg?qu':f:d'"w
8. Neme and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent

Nams

BENITEZ, JOSEW
427 SW 37TH TERRACE Streel Address (P.Q. Box Number i3 Not Accaplable)

CAPE CORAL, FLL 33914

City FL I ZIp Code

3. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligetions ol regisiered agent.

SIGNATURE
Sgrets, Typed of prired nams o egEteved SgEnT snc ris f spplcabis. {NOTE: ReQishsrad AQEmL LIQNIAE N Guiri wi'} HINEELING) DATE
Fillng Fee Is $50.00 Make chock payabls to
Due by Saptember 14, 2007 . Florids Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
fine MGR [ Desete 1L [ Crange  {T] Addition
NAME BERITEZ, JOSE W NAME
SIREET ADDRESS | 427 SV 37TH TERRACE STREET ADDRESS
ony-81-2P CAPE CORAL, FL 33914 city-§1-2P
me ) 3 Dekete e DOcrange [ Agdition
NAME NAME
'STREET ADDAESS STAEET ADDRESS
GIrY-§7-2P CAY-ST-2P
mE O Delete e O change [ addition
HAME RAME '
STREET ADCRESS STREET ADDRESS
cTY-ST-2P ¢uy-st-ne
TILE [ etete Tng {ICrange [ AdeTon
NAE NAME
STREET ADDRESS STREET ADDRESS
- B cY-ST-29
e ] Detete Tme Ocrangs [ Adoition
NAME HAME
STREET ADDRESS STRECT ABDRESS
cav-st-op cY-SI-2P
me ] Detere TLE O Change [ Addition
MAME HASE
STACET ADDRESS STREEL AODRESS
LTY-ST-2P CITY-S1-0p

14. I hereby cerlity that the information supplied with this tiing coes not quality for the sxemptions contained in Chapter 115, Florida Statuies. | further certify thet the information
Indicated on this report is true and accurale and that my signatuwe shall have the same lagal efiect as it made under oath, that | am a managing meamber or manager of the

limtted labilty company o [ha rece of truslee empowered 10 execuls this report as requiréd by Chapter 808, Fiorida Staldes.

SIGNATURE:
GN Wm H@f m.m:\m ns}:amo MANAGING NEMBER, NANAGER. OR AUTHORIZED REPRESENTATIVE [ [ L

= /A



