File on or before May 1, 1999 or Limited Liability Company will be . .
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <58
ANNUAL REPORT '

FLORIDA DEPARTMENT OF STATE

Katherine Harris FHoED
1999

Secretary of State
DIVISION OF CORPOHATIONS
COMAR 12 PH 2: 01
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEURE TART ur 514t
T e e Mg s DOCUMENT # 198000000454 AT RiSSeE. FLORIOA
BEM PRCPERTIES LLC
4407 VINELAND ROAD STE. D-6 4407 VINELAND ROAD STE. D-6
ORLANDO FL 324811 ORLANDO FL 32811

1a. Principal Place of Business Address
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9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hiability carmpany submits this statement for the purpdse of changing
its registered office or registered agent, or both, in the Stale of Florida_Sych change was authorized by aftirmalbive vote of a majority of the members. | hereby accept the appointment

as registered agent, and aces) obligations.

SIGNATURE _. . __ _ B /e e )
10. Tite /Eanagnng Members/Manager. - Business Stregt Addrass City, State and Zip Code
MGRM| GONZALEZ, EDWARD A 10285 COVE LAKE DRIVE ORLANDO FL
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11. Ido hereby certify thal the information supplied with this filing does notqualify for the exemption stated in Section 118.07(3} (i}, Flerida Statutes {urther carity that the information
indicated on this annual report is rue and accurate and that my signature shall have the same legal etfect as if made under oath, that | am a managing member or manager of the
vired by Chapter 608, Flonda Statutes; and that my name appears in Black 10, eron an

B 7 ol Lt

aftachmen! with an address.
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