2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE.BY MAY 1, 2008

FILED

DOCUMENT # L98000002775

1. Entity Name

B & E INVESTMENTS, LLC

Mar 17, 2008 8:00 am
Secretary of State

03-17-2008 90258 013 ***138.75

Principal Place of Businass

2767 PHIL TYNER RD.
CRESTVIEW FL 32536

Malling Address

2767 PHIL TYNER RD.
CRESTVIEW FL 32536

-

R

2. E§1ci al Placﬁ Business - Mo P.O. Box # 3. Mailing Address
' Gt D NP erdom sl Ame as Rbev-e
Suite, Apt. #. elc. Suiie, Ap #, elc. 15t MOORE CR2E0B3 (10/07)
P
l}' & S&;e N City & State 4. FEI Number Applied For
L{i& YO el »‘§'\ 59-3544568 Not Applicatle
aip Country paiv} Couriry . ! $5.00 Addit;
5. Certificate of Status D . fonal
%QS 3(0 O\:\Ala:vz,n. ertificate of Status Desirac . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g:r;ESS'I'IJYASgEF?Ai;ESA%ENUE Streel Addraess (P.O. Bax Number is Not Acc;piabie_) -

TAMPA FL 33606

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered ofiice or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agenl.

SIGNATUIRE

Signature, yped o ptoted same of regiotersd agent ana Lt 4 oppikaga, GATE

: orida Department of State”
o LR Y "
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
TLE MGRM 3 Datete TITLE O crange [ Addusion
HAME TATE, ROBERT E AME
STREET ADORESS | 2767 PHIL TYNER ROQAD STREET ALDRESS
CITY-S7-2P CRESTVIEW FL 32536 CHyY-57-2P
THLE [ Delete TiILE [Cconange [ Addition
NAME MARE
STREET ADDAESS STREET ADDIRESS
CITY-ST-ZIP CiY-51-2P
TILE [ Delete TLE [ Change ] Addition
.Wﬁthﬂ$m'ﬁ-w~_-u _—— e T -— 'rJAME' B T ey e L T e —— - T T R e —— -—
STSEET ADDRESS STREET ALDRESS
CiTy-ST-2IP ChY-35-2P
TILE O nelete TITLE [ change  [J Agdition
NAME NAME
STAEET RDDAESS STREE] ADURESS
CITY-ST-ZP CITY-3i-2P
TITLE O paleta TITE [C] Change [} Addition
NARE NAME
STREET ADUKESS STREET ADORESS
GITY-ST-2IP CIiY.S7-2P
THTLE 7] Delate TTLE [JChange (O Additicn
HAME NAME
STREET ADORESS STREET ACDRESS
CiTY-ST-2IP (_,____\ = CITY-57- 20
11, | heraby certily Ihal\he infarmaricn glgflied wild is filing“does not quality for the exemptions contained in Section 119, Florida Staiutes. | further cartily that the information

ingicated on this repi is true and fodurale ¢ my’signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the

wered to execute this report as required by Chapter 608, Florida Stalutes.

B BB (= 6R30M3

Qo

SIGNATURE:

SIGNATURE AND TYPEDR DR PRINTED N*JE QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFARSENTATIVE Uangtitvg Prosng #




