FILED

L ]
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L07000056083 SR 04-30-2008 90026 041 ***143.75
1. Entity Name
BIEBERDCRF ARABIANS LI C
Principal Ptace of Business Mailing Address )
2661 28TH AVE. SE. 2661 28TH AVE. S.E. r 1
NAPLES, FL. 34117 US NAPLES, FL 34117 US . v 0 005‘: 1 0
R N R AR A AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)
yi
City & State City & State 4. FE! Number M Applied For
Not Appticabie
Zip Country Zip Country - . $5.00 Aaditions)
8. Certificate of Status Desired E/ Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
BIEBERDORF, NANCY
2661 28TH AVE. S.E. Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34117
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am famitiar with, and accept
the obiligations of registered agent.
SIGNATURE
Sagnature, typad of printad name of negissorad Bgant and tite § applcable. (NQTE: Regaterad Agert signature required when reinstating) DATE
FILE NOWI! FEE IS $138.758 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MAMNAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TME MGRM £ Detete TMLE [ Change [ Adaition
NAME BIEBERDCRF, NANCY NAME
STREET ADORESS | 2661 28TH AVE. S.E. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34117 GaTY-ST-2P
TME MGRM [ Dete TMLE Ochange [ Addition
NAME BIEBERDORF, ALAN NAME
STREET AOORESS | 2681 28TH AVE. S.E. STREET ADDRESS
CiTY-ST-2P NAPLES, FL 34117 CAY-ST-2P
it 3 eieta TmE DOlcrang [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TmE 7 Detete TILE Qe [ Addtion
HAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TME [ Delete TME [ Change [T Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
coy-St1-ae CHY-ST-2IF
TME [ Oelgte TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-51-2P CATY-S1-2P
11. 1 hereby certify that the information supplied with this filing does not quality 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 sama legal effact as if made undar oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 10 axecute this report as required by Chapter 608, Plorida Statutes.
C Sz, 5 etve b L5/ 70
SIGNATURE: A & VY $ T 55— A
mmmmhmgwwmmm%mmnm 7 pas S Deytima Phone 4




