O

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)..

FILED
Feb 19, 2004 8:00 am

DOCUMENT # L03000005680

1. Entity Narne
BESCA - FLORIDA, LLC

- ~\

.""”\'

Secretary of State

01-28-2004 90020 025 ****55.00

Principal Place of Business

3'1“12815 ST. ANDREWS BLVD
BOCA RATON FL 33433

Mailing Address

21218 §T. ANDREWS BLVD
PME 241
BOCA RATON FL 33433

33yUvoie

2 Principal Place of Business

3. Mailing Addrass

LT

Suite. Apl. #. e(c.

Suite, Apt. ¥, elc.

SUITE 10
BOCA RATON FL 33431

MOORE CHZEGE3 (11/03)
City & Sate Cilty & Stale 4, FE| Number Appliad For
: 5‘ ' 044-'} qu\ Not Applicable
Zip Coumry Zip Country 5. Carlificate ol Status Desired IE/ ?ese ggqm"’m'
6. Name and Address ot Current Reqistered Agant 7. Name and Address of New Regisiered Agent
e e s e e e . e - . Name - — fem . v .-
e . MESSICK, WALTER H e i
2100 CORPORATE BLVD. sramttn = = 2z | =Sireet Addrass (PO, Box Number.is Not Acceptable), -

City

FL —[ Zip Code

the obligations of registered agent.

"

8. The above named entity Submits this statement tor the purpose of changing its registered office o regisiered ageni, or both, in the Siate of Flonda. | am familiar witn, and accepl

» SIGNATURE
. Signatura, Iypod of Brinied neme of regrstersd agant anc g  spphcable. (NDrE Howwea AGIT Eipnanve raquired when r-nswnm OATE
9 MANAGING MEMBERS.’MANAGERS ‘ ADDITIONS | CHANGES
TRE HGEAM O oetete Dchange  £3 Aodition
NAME Gustavo A. %\.O-‘SC_‘-M\"?"
STREET ADORESS | 2C 0B ) Clrde
erv-si-z  |Boca. Roflow , FL 33434 aIy-51-2p
TIME [ pelet= TME [ Change [ Audition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
¢Iry-ST-71P CIty-51-21P
TE 1 Delere e Dichange  [7 Addition
= NAME _— I —— e —— - oo S - - R - NAHE - = = - -- . e am o e m 2 4 —— -
STREET ADORESS STREET ADDRESS
| eristar— R PP LCAY-STTP, e = e L _ ~

TIMLE O oelese IME O Change [ Addition
NAME NAME

* STREET ADDRESS STREET AGDRESS
omv-st-ar £IY-ST-21P
TIRE [ pelets TITLE O Crange [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-$1- 2P cary-S1- 79
ILE 00 Detese TME {1 Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-53. 2P _ cmv-stze

SIGNATURE:

#1. | hereby certify that the information supplied with this filing does not qualify for tha exemiption slated in Section 119.07(3)(i). Rorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Rakility company or the receiver or rustae empowersd (o execule this report as required by Chaptsr 608, Florida Siatutes.

Sl - 504 W22

)! D TERG OR PRINTED NAGE OF

Jou .22, 200s
Oae

OR Ay

Tyt Phone #

L——.—.——




