\ FILED

B Mar 10, 2008 8:00 am

2008 LIMITED LIABILITY COMI’ANY
ANNUAL REPORT. .~ . »  Secretary of State

DOCUMENT #L07000126693
BEEHI:IE:IE“IQGHTS. LLC

02-14-2008 90075 047 ***138.75

JUUUVLUIE

l[l]ﬂllllﬂIlﬂlllllllllﬂllﬂlIllllﬂlllﬂllllﬁlllﬂllllllﬂlllllllllll

Principal Place of Business . MalingAddress .
6510 N US HWY 129 6510 N US HWY 129

BELL, FL 32619 US BELL Ft 32619. US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address '

Suile, Apl. ¥, etc. Suite, Agl #. efc. 02072008 Chg-LLC CR2E083 (12/08)
City & State: City & State . 4. FEI Number Appied For
: . “"333073‘-!' Nol Applicable
2z ’ zp oy 3. Cerlificete of Staws Desired [ E.s.gg Addons
_ 8. Name and Adcdress of Current Registered Agent ™~ % - .- . - 7. Namae snd Address of New Registersd Agent
N ——- NnT UK _Name - - Tl
PHILMAN, KELLYY — . .-~ =
6510 N US HWY 129 Street Address (P.0, Box Number Is Not Acceptable)
BELL, FL. 32619
City FL I Zip Code

8. The above named entity submits this statement lof the purpose o changing ts Jegistered office of ragistered agent, or both, in the State of Forida. 1 am familiar with, and accept
umgbﬂgalh:s ?':!90‘““" agenl. DL R ey 1N

SIGNATURE .
[ Tt o of reg ST e Coe X (MOTE: Regisiared Age si0anss recuired when reinglating) DATE
...... s — e e H*‘h";"@l.‘?-l.f .
. FILE Howm ;,FI!E |s s'laa 15 T . o ;_. payable :
* After May 1, 2008'Foo will be $538.75 ol Hoﬂgé pami\onrdf Stite .
o .\ . KR -_ LT ‘_._ BN n'_'rl'_‘;‘
9. : MANAGING MEMBERS/MANAGERS 10. ) ADDITIONSJCHANGES
me MGRM O Oeete nnE O chage  [J Aadition
NAME PHILMAN, KELLY 4 NAME :
STREET ADIRESS | 8510 N US HWY 129 STREET ADDRESS
emv-51.2¢ | BELL, FL' 32619 ' cav-st-zr ‘
me O Deira e Otange  [Jaddiion
MAME NAME
STREET ADDRESS STREET ADDRESS - |
oSt cav-gt- e
me 3 Deets mme O Crnge [ Addition
NAME NAME .
-« STREET ADCRESS ] PRI - .~~~ ) smextaoResS RN -
cry-s1-op Y- ST- 2P - -
-mng -—— - — -~ ———— = e e - - ' —{3 Came— CJAgaioa |~ —~ ——
NAME NAME
STREET ADCRESS STREET ADORESS
Y- ST-5° cmY-Sr-ap
me .- O oeere TE Dcnge [ Addition
NAME WAME
STREET ADDRESS ) . STREEY AGORESS
crvzsr-wp |- o CIFY-ST- 2P
e e - L Delete TRE * Ocunge [ Aition
RAE L4, .. e - NAME ,
STREET ADCRESS |- - + - K STREET ADDRESS
Y-S, GrY-sT- 2P H

1.1 hereby cemry that lha lnfomruum supphod with this filing does net qualily for the exemplions contained in Chapter 119, Floriga Satutes. | further certify that the information
indicated on this report is trus ang accurats and that my signanss shalt have 1ha sema lagal eﬂectasifrnadounduoath that | wn a managing member of manages of the
nmitod | rﬁtympmyurmer ortnmummmtoumamhwmurwlmbﬂ:ﬂwmsm Florida Statutes.

SIGNATURE /ﬂ/M DAl - L R-08  300A35-4495

mumwmmmmmmam D Oeyime Prone 5




