LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 10, 2007 8:00 am

DOCUMENT # L/0000/932 ] Secretary of State

1. Entity Name 05-10-2007 90424 001 ***150.00

Cw Beyad Hasocindes, LAL

- DO NOT WRITE IN THIS SPACE

2 Pr/if‘ici. §I5fceco;‘353in ‘:sL GQ" N & 3. Mai\ing' Address 30007 320

Suite, Apt. #, etc. T Suite, Apt. #, etc. CR2E083B (8/05)
. 105

City & Sg_a%w,//‘\ AﬁSS ,FL City & State 4;5Fg_¢\n:ber 3 75/ j/ 9/ ':Efgziico;ble

Country $5.00 additional

2P 3 W COU%A’ Zip3 a&q 5. Certificate of Status Desired O
g/ 83 0‘8} ) Fee Required

DO NOT WRITE colaee O Beyet
IN THIS SPACE 275 Chalestyn L
ol st FL ™ %3509

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accfept
the obligations of registered agent.

SIGNATURE Signature, typed or printed name ol registered agent and title if appiicable DATE
FEE IS $50.00
- Make Check Payable to Florida Department of State
DUE BY MAY 1
8. MANAGING MEMBERS/MANAGERS
TITLE W - TiTLE
NAME r - - J& NAME
STREET ADDRESS E! B W, é %;{A y STREET ADDAESS
CITY-5T-7IP CITY-ST-21P

TITLE /??i\ cﬂﬂ;%ﬂ& C[Q- NE TITLE

NAME NAME

STREET ADDRESS # / o5 STREET ADDRESS
CITY-§7-2IP CiTY-S1-28
TILE TTLE

NAME NAME

S EET ADDRESS
s or-st2r DO NOT WRITE

e at IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY- 8- 21P
TITLE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIrY-S1-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIry-ST-21P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gf the er or trustes, empowered to execute this report as required by Chapter 808, Florida Statutes.

g W% ‘ la/V/,o‘?Oﬂf

SIGNATURE AND TYP BPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEF‘HESENTAYI(’E Date 4 Daytime Phone #




