FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000118869 ecretary of State
1. Entity Name 04-15-2008 90107 028 ***138.75
BEXSTAR,LLC
Principal Place of Business Mailing Address
14358 MILLHCPPER RD, 14358 MILLHOPPER RD. &__./ r
IACKSONVILLE, FL 32258  US JACKSONVILLE, FL 32258  US 50003247
R e [ A
Suite, Apt. #, atc. Suite, Apt. #, efc. 020620608 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
7-6'”” 28 'b Not Applicable
Zip Courtry Zip Country - - . $5.00 Addional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name B
EZEOBINWA, PAUL C
14358 MILLHOPPER RD. Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32258
City FL I Zip Code
8. The above named entity subr'ﬁils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or priniad name of regictered agant and tite il applicable {NOTE: Regisierad Apani cpnanss required when remstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TmLE MGRM 1 Delete THLE I Change [ Addition
NAME EZECBINWA, PAUL C HAME
STREET ADDRESS | 14358 MILILHOPPER RD. STREET ADDRESS
CATY-ST-2P JACKSONVILLE, FL 32258 CIrY-St- 2P
Tme MGRM ! [ Delets TME [ change [ Addition
HAME EZEOBINWA, CHITO A NAME
STREET ADDHESS | 14358 MILLHOPPER RD. STREET ADDRESS
CITY-ST-AF JACKSONVILLE, FL 32258 CITY-S7-2P
TMe [ Detete TME O] Change 1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CIry-51-2P
TITLE £ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2P
TME 1 pelete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P
TME I - = - ———— Fpae— " ME"—) T v T T T Change L Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
cary-57-2p cry-§1-20
11. ! hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, 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 liability company or the receiver or fiystee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
= 0= g 9..7
SIGNATURE: /E oS Dif = 10=0 943276463
BGHATUNE AlD TYPED OR PRINTED MAME OF SIGHNG MANAGING MEMGER, MANAGER, OR AUTHORIZED REPRERENTATIVE Datn Daytirne Phone §




