2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 24, 2007 8:00 am

DOCUMENT # L02000012449

1. Entty Name

BEAD NEED LLC

Secretary of State

01-24-2007 90053 047 ****50.00

Principal Place of Business

5775 S. UNVERSITY DR
DAVIE, FL 33328

Malling Address

5775 5. UNIVERSITY DR
DAVIE, FL 33328

N R A

2. Principal Place o@]siness - No P.O. Box # 3. Mailing Adgress
S35 S Unwicidy Dr S35 S, Unutidy v

Suile, Ap. #, elc. Sulie, Apt. &, elG. 0142007 ChgrLLC CRIEDE (12/06)

City & State City & State 4. FEI Number Applied For
Dok, T\ N, T 82-0569920 Nol Aapiicabie
3%%9—8 t;u m; A 3%%')—8 C&;{ ! 5, Certificate of Status Desired O Eese'geoq :::’::m"al

6. Name and Address of Curront Reglstered Agent 7. Name and Address of Now Registered Agent
Name
PERRY, DEIRDRE L L Sireet Address (P. Nugnbr s Not Acceptabie)
res! g X r
7o (NVERSTYOR BT R Ry DC
igSTETCS GHES-Y

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signarure, typed of (Fnted rame of reg agant and fite i (NOTE: Registtred Agent nigteiure requred when reinstating) DATE

Flling Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM ot 2 Delete e Ktfange [ Acdiian
NAME PERRY, DEIRDRE L HAME
STREET ApOREsS | 5775 S. UNIVERSITY DR smemaemiss | SARS D, Venaessay .
om-shZP | DAVIE, FL 33328 oTY-S1-2P OOV, L RN Y
e MGRM [0 peete e RJetange [ Addition
NANE HICKS, JENNIFER B NAME
STREET ADCRESS | 5775 S. UNIVERSITY DR smeoonss | 51BS S D e oy .
omv-stzr | DAVIE, FL 33328 £IFY-ST-2r o~ | W\ Saaa o
TILE [ oelete TTE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-S1-21P CIY-§1-2P
TTLE 3 Delate HILE [0 crange (3 Asuttlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T. 27 CTY-ST-2IP
TME O Delete TITLE [ crange ] Addition
NAME NAME
STREET ARDRESS STREET ADORESS
CIYY-ST-2iF CITY-ST-2IP
TILE [ petets TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-0P Ciry-§7-29

1%, | hereby certify that the information supptied with this filingl does not quallty for the exemptions contained in Chapter 118, Fodda Statutes. { further certify that the Information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am 8 managing member or manager of the
limited liability company or the rggeiver O frustes empowered to execute this 7eport as required by Chapier 608, Florida Statutes.

SIGNATURE: /4"'/",&/

WATUEMDWMMWMNWINGWMGMMW!WWAM

Daytims Phono #




