2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # £04000081883 Mar 20, 2006 08:00 AM
1. Entiy Narve Secretary of State
BEM SERVICES, LLC
?m;pai f;ia;c-é-ot gus;r;ess Maifing Address
1010 E_ 49TH STREET ) 1O E. 49TH STREET
Co R AR RN
2. Principat Place of Business 3. Maiing Address T
rSuite. Apl. {F, eic. Suite, Apt. I, elc. 151 MOORE CR2ECS3 (1D/05)
P_—Cif\{ & Slale City & State 4, FE Mumber T o Ehﬁppﬁéd For
20'2(}04464 L lN;;{A?:«;&aa(:f:
Zp Couniry Zip Counltry 5. Certficalc of Stalus Desied (B gg-ggq Addiional
4. Name and Address of Current Registered Agent 7. Name and Address of New Hegis@fea Agém ) I
Narme
ARIAS TOVAR’ WLEANA ESQ. - Stree! Adoress (P.Q. Box Nurniber is Not Acceptabie)

1725 MAIN STREET, SUITE 209
WESTON FL 33326

CTa CRL] e

L — —— .o N -
8. The abava named entity submids 1his staterment for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and acceg!
ihe obligations of regisiered agent.

SIGNATURL .
THgnsiuTe, TYPUD DI pIaiies neme of regstered agent srd Live it sppheabie {NOTE Begstarod Ager signiture reqinted when remstafogi DOATE

=

N FILE NOWI! FEE 15 850.00, .- .
Make Check Payablg to Florida Department of State
© .. ..} 'Due'ByMayi, 2006 T 77

S MAMAGING M@@@S {_@ANAGERS 10, A ADDITIONS/CHANGES -

e MGR 3 Deiete ULt 3 Chenge (T Adaion
A : NAME

KAME PORRAS DE HERNANDEZ , GLADYS U 08{?8 475330

SIFCCT ADORESS {1010 £ 49TH STREET STAELT ABDRESS 1 T %Fﬁ o
CIY-5T-2F HIALEAH EL 33013 CiTY-ST-DF U‘i-“ LS-" 1Ly _DEG SSu _ﬁ

TLE 1 meteie e O Change [T Additen
HaME NAKE

STALET ADDRESS SIRLED ADGRESS

oY -S3-00 Cny-51-2P

™ T3 Oelete TiLE O change ] Addition

HAME NANL

SIRCET AGDRESS STREET ADDRESS

G -ST- TP CiTY-ST- v }'

THLE 1 petete TIILE O crange [ Additian
NAME HAE

STREEF ADDRISS STRCET ADORESS

City-S1-7% LIty -SE-2P

me T oeiate (il (3 Change () Addition

HAME HAME

STREET ADORESS SIREE] ADBRESS

ClTY- §1-21P CAle-S- 2%

THE X Detere ILE JChenge {3 Adkditon
NAKIE PAME

SIREE| ADDAESS SEACET AUDEESS

LHY-ST-21P ony-51-2P

11, 1 hatalyy cecidy that the infarmation supplied with (vs Rling dees nol qualify for ke exemptions confained 1 Section 119, Florida Statutes. | furlher certify that the information
indicated on this report 18 lrue and accurate and that my signature shall have tha samw legal effect as i mads under oath; that | am a memaging mambes o5 manages of ihe
firmied fiabmly company or thereceiver o irugiee empowerad 10 execule this report as required by Chaptar 608, Elorida Statutes.

! VQ .
SIGNATURE: J’DJ‘%Mfz ﬁa//f-,f/a‘g For- 685 3776

IGHATURE ANHB TYPET QR HAME BF FUGNING WANAGING MEWBYR, MANAGER, OR AUTHORIZED REPRIESENTATIVE | Ceynma Prone &




