2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 29, 2008 8:00 am

DOCUMENT # L07000108870 Secretary of State
1- Entity Name - 08-29-2008 90048 027 ***138.75
JOSEPH BEDQE LLC
Principal Place of Business Mailing Address
13890 SLEEPY HOLLOW LANE 13890 SLEEPY HOLLOW LANE
T o H“”l“ |” ||[lH||H ||m Il”‘ |Im “l”llm ml’ 'IM I"” mm m ’III
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Suite, Apt, #, iz, Suite, Apt. #, atc. 2nd MOORE CR2E083 (.4,’08)
City & State City & State / 4. FE| Number Applied For
[{~ 2,59 7K Not Applicable
Zip Country e Country 5. Cartificate of Status Desired O gese'ggn“:?:c;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
1 Ing ~
?EJOS:;NGEOS\?ET::HS&% 'gqa’L?ARRPEOEf\.{rSD Street Address (P.O. Box Number is Not Acceplable}
SUITE 101
TALLAHASSEE FL 32301-2960
City FL Zip Code

8. The above nampd entity submits this statement forfpe purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am farniliar with, and accept
the obligations qf registeregfageit.

SIGNATURE L
registerad agent and 1t 1l eppisatie. INDTE Regslerco Agent sigiatur required when 1enmating) DATE
T . ) .
. FILENOWNIFEEIS Ssom7s | %070 S v e o e 0o
Make Check Pavab‘? 1o Florida Department of State company certifies it did not receive priar notice. Fege 1
Due By September 3, 2008 - file is $138.75 ﬁ
9. MANAGING MEMBERS { MANAGERS 10, . ADDITIONS / CHANGES
*TmLE MGRM 7 Delete TITLE [ Chaage [ Addition
+ NAME BEDOE, JOSEPH NAME
STREET ADDRESS [13890 SLEEPY HOLLOW LANE STREET ADDRESS
CITY-5T-24 FORT MYERS FL 33905 CIFY-ST-2iP
THLE O Delete TILE [J Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP oy 5T-7P
TILE [ Delere E O Change [T Acdition
NAME NAME ’
STAEET ADDRESS SIREET ADDRESS - B ) -
CITY-ST-2IP : CITY-S1-2IP
TME [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SHREET ADDRESS
CITY-51-219 CImy-s1-2IP
TITLE [ delete TITLE O change [T acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
THLE 7 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Zip CITy-87-2IP

11. I hereby certily that the information supplied with this filing coes not guality for the exemptions contained in Chapter 119. Florida Statules. 1 funther cerlity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company ok the receiver or trustee empowered j» execuls [his repon as required by Chapter 608, Florida Stalutes.

4
b
!

SIGNATURE: (ﬂﬂﬁj’k ﬂ gk A DK/AD/I?K A9-6%-% A

SIGNATURE Am{ 1YPED OI#RMTED Nmf cr SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] ae




