2005 LIMITED LIABILITY COMPANY

-

) ANNUAL REPORT (AR)

FILED

—

DOCUMENT # M00000000575

1. Entity Name
BILPEK LLC - -

T T e - TN

Secretary of State

Principal Place of Business
13001 SEAL BEACH BLVD., STE 200

Mailing Address

13001 SEAL BEACH BLVD., STE 200

Aug 08, 2005 08:00 AM

T 90740_. e “mm[ lll Ilm Ilm II..' ||... I|].. “m ""l "'l‘ |Nﬂ l“ll l]]m ... ]ll‘
- T _r—__i,, - - =
2. Principal Place of Business 3, Mailing Address
Suite, Apt, #, elc. . Suite, A‘r:-n‘ #, eic 2nd MOGRE CRZE083 (5/05)
Cry & Slate = — iy & Stas 4. FELNumber Appilad For
. L » 33-0836454 Mot Applicable
e Counry Zp Goutry 5. Certiicate of Staws Desired [} Eeig?q fi‘f:;“"“a‘
6, Namsa and Addresé ofCu;rent Registered Agent == I 7. Name and Addres;of New Registered Agent
Narne

GOMEZ, FRED

8850 NW 79TH AVE. Straet Address (P.O. Bax Number is Not Acaepéable)

MEDLEY FL 33166

- Ciry FL . 2ip Code

8. The above named entity subrmits this slatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations af registered agent.

SIGNATURE [ L -

Sypatee yped of -p-r;\:g? narmg mgnsl_gmz agent and ul.k:, i+ appleeble JU‘GGIL}Legnslémc Agent signalute 1équirgd whan reinstaang; CATE
FILE NOW!! FEE IS $50.60
Make Chack Payable to Florida Department of State
Due By September 7, 2005
. —_ MANAGING MEMBERS  MANAGERS. { 1. - ADDITIONE [ CIHANGES :
ILE MGRM [ oeiate ‘ g [J Change ] Addition
NAML PECK, TOM JR. ) NAME INORDNR3TSaNS
ST4LETADDRESS | 13001 SEAL BEACH BLVD,, STE 200 STReLT ADGRESS 08 ;ﬂéfﬂg_gﬁﬁggnﬁgz S0.050
cy-s1.2p | SEAL BEACH CA 80740 ] e CITy-SI- 2P -
[HLE [ petete TE CJchange [ Addition
KAME RAME
CIREET ANDRESS STREFT ADDRESS
" OINLS1 P o o o Shy-si- 2P B _
a [ elete hitt [ change [ Addiben
NAME HAME
STREE S AUDRESS STRIET ADDRESS
Cliy-51- 7% B CITY-51- 7P
Ttk [ pelete niLk [ change 3 Acdition
NAME NAME
SIRFET ADTRESS STREET ADDRESS
- S1 e o ] __§ ouvsiae
niE O celete Te [ change [T Acdition
HAME HEME
STRLET ADORESS STRLETADDAESS
QY51 2P . L CiFY-SY-7F
TiLg 1 pelete niLe [ change [ Acdillon
HAME HAME
SIREET ADDAESS SIRCET ADDRESS
oITY-T-21P ) oo f BSIR

11. Dhaveby cerﬁ:% that the information supplied with this fifing does not qualify for the axemplion stated in Section 119.07(3)(), Florida Statutes. ! further certly that the information
indicated on this report is sue.and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
fimited liability company cr e receiver or trustee smpowered to execute this report as required by Chapter 608, Flerida Stalutes.

SIGNATURE: ﬂ% ’47 y ,@33’ wictidm G. Keern 7een ”%[ <

EIGNATURE AND TYPED OR PRINTED NAME OF HGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale

62 -18-980% ¢

Oauma Phone §




