2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L07000080664
“B!E(‘:.‘;I(WBNIEIJTET LLC
Principal Place of Businass Mailing Address
11810 N.E 203RD TERR PO BOX 30

EARLETON, Ft. 3263t

EARLETON, Ft. 32631

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, stc.

FILED

Mar 10, 2008 8:00 am
Secretary of State

DUULQ‘: 1

03-10-2008 90335 029 ***138.75

LT

02222008  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
262412808 Not Applicabla
Zp Country Zip Couniry . . $5.00 Acditionat
5. Certificate of Status Desired | Fea Roquired
§. Nume and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BICKMEYER;ROBERT
11810 N.E 203RD TERR
EARLETON, FI'- 32631

f,:'

¥a

Street Address (P.O. Box Number is Not Acceplable)

City

T

8. The a§qvq named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 0b§iga"_tions of registered agent.

SIGNATURE _

Sigrature, typed or [rinted name of ragisterect agent and Ktte § applicai,

{NOTE: Regitterad Agent signatve requirsd when reinstating}

DATE

1- ——FILE NOWII_FEE 1S .$138.75
After May 1, 2008 Foe will be $538.75

Make check payahie to

“"‘*\“:“'Fla*da; Department of Stata 1

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

T MGR ] Delete THLE {JChange [ Addition
NAME BICKMEYER, ROBERT NAME

SIREET ADDRESS | 19810 NE 203RD TERR STREET ADDHESS

CHY-S7-2F EARLETON, FL 32631 ciy-§1-zp

e 1 Delete L [ Change L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-ST- 1P

TE [ Deteta WRE Clcnange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21p CIY-ST- 2P

miE [ velets FnE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST- 2P

me [ Delese YIMLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2° ) CITY-ST-2P

TME 7 Deleta TIMLE [dChange [ Addition
NAME HAME

STREET ADDAESS STREET ADDPESS

CiTY-55-2P CITY-5T-BP

1%, | hereby certify that the information suppfied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same logal effect as if made undsr cath; that | am a managing member or manager of tha
limited fiability company or the recsiver or trustes empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIG NATURE: K

TYPED OR PRINTED NAME OF 5IGI8NG

,5/232/08 (352) 468 ~3935

MEMDER, MANAGER, OR AUTHORIZED KEPRESENTATIVE

Daytima Phona ¢




