2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26, 2006 8:00 am

DOCUMENT # L02000032138 ecretary of State
BEB‘K&‘T”\‘J‘ET LLC 04-26-2006 90022 009 ****50 00
Principal Place of Business Mailing Address
641 OCEAN BLVD 6471 OCEAN BLVD ZUU33944
GOLDEN BEACH, FL 33160 GOLDEN BEACH, FL 33160
S S KRR TAMEAIRAIL

Sufte. Apt. 4. ete. Sulte. Apt. #. etc. 04182006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i.ggqﬁ:;ﬁmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
) Name
HERMAN, ROBERT M P.A. Herman, Robert M. P.A.
8751 WEST BROWARD BOULEVARD, SUITE 106 B g B Y S At e
PLANTATION, FL 33324 8581 West Sunrise Bivd.
s Suite 102
! Ci Zip Code '
1/ Plantation FL 1333934007

the obligatiops of/req g

8. The above na enfify 54 mltsymem for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
t nt.
74

foa 17 M. Hi,ga.«—-' f’.u.lm;-—r'— YWialel

SIGNATURE
Sa

nuz}e, typed or printed fami of registered agent and tite il appicable. (NOTE: Registared Agent sighalte racuired when reinatating) DATE
. [
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, il MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THTLE | MGRM 3 Deete TILE [ thange [ Addition
NAME BAEZ, MANUEL TRUSTEE NAME
STREET ADDRESS | 641 OCEAN BOULEVARD STREET ADORESS
CITY-ST- 2P GOLDEN BEACH, FL 33160 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 7 Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete LE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-S1-21P

11. | hereby certify that the i
indicated on this report ip
limited tiahility company

epndeaccurate and that my signatyrg shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
gxecute this report as required by Chapter 608, Florida Statutes.

iver o trustee empowprs
//ﬁtg
Manuel Baez, Trustee 305 7?2 )QQcQ

A GINGM MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

exqation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

SIGNATURE:

SIGNATURE AND TY*D OR PRINTED NAME {IF SIGRWG WY




