FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000119723 ; 04-30-2008 90029 016 ***138.75

1. Entity Name
BE SEATED OF SOUTH FL.ORIDA LLC.

Principal Place of Business Mailing Address 8 00 34 33 5

1470 NE 129TH §T 915 N. 315T RD

MIAMI FL 33161  US HOLLYWOOD, FL 33021 US
ite, Apt. #, . L #, .

Sute, Apt. 4, ete Suita, Apt. 4, afc 04222008  Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEI Number Applied For
L 26-0879130 Not Applicable

e “ Country zip Country §. Certificate of Status Desired (] $5.00 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SARQUIS, VIVIM . i
915 N. 31STRD Street Address (P.O. Box Number is Not Accepiable)

HOLLYWOOD, FL 33021

. f City ] FL ~Zip Code

8. The above named entity submits this staternent for the purpose of changung its registerad office or registered agant, or both, in the State of Floriga. | am familiar with, and accept
the abligations: ol registered agent,

SIGNATURE s
.. Signawe, typed or printed name of registersd Bpent end title I appiicabie. {NOTE: Registerad Ageni signature required when reingtating}

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

4. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

LE MGR : O pelete TITLE [ change (] Addition
NAME SARQUIS, CHRISTIAN J RAME

STREET ADDRESS | 915. N 31ST RD STREET ADDRESS

CITY-SF-7IP HOLLYWOOD, FL 33021 CITY-5T-2P

TME [ Detete TITLE [Jchange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

mE 7 Delete TILE . Dlchange [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE : O delete TITNLE [ Change [ Aduilion
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY.5T-2IP CITY-S1-2IP

TNLE . [7] Detete TME : [1Change [ Additicn
NAME NAME ' :

STREET ADDRESS : STREET ADORESS

CITY-51-21P CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS ) STREET ADDRESS

CITY-51-21P ] CITY-ST-2P

with this filing does not qualify for the exemptions coniained in Chapler 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal et{ect as if made under oath; that | am a managing member of manager of the
empowered to exacute this report as required by Chapier (8, Florida Statutes.

SIGNATURE: g//z:/o/ Jer-¢97- 175

SIGNATURE AND rfPEDfu W’ ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

11. | hereby caertify that the information supgjs
indicated on this report is tue and a
limited liability company or the,

i L//



