FILED
2004 ITIMITED LIABILITY COMPANY Allg 13 2004 8:00 am

ANNUAL REPORT

DOCUMENT #L03000005741 Secretary of State
1. Entity Name 08-13-2004 90001 033 ****50.00
BE PART OF AMERICA LICENSING, LLC
N 3 : i - .
Prin¢cipal Place of'Busine:ss Mailing Address
1200 N. FEDERAL HIGHWAY STE. 312 * 1200 N. FEDERAL HIGHWAY STE. 312 - T
BOCA RATON, FL 33432 BOCA RATON, FL 33432 . )
T T LA AT RN
Suite, Apt, #, etc. . Suite, Apt. #, stc. 07142004 Chg-LLC CR2E083 (10/03)
City & State . City & State - 4. FEI Number Applied For
- - 75=3106171 Not Applicabie
Zip B (. Country Zip .Country 8. Certificate of Status Desired O ?ese ggq 3?:{;"0"3'
g iame and Address of Corrent Registered Agent ] "7, Name and Address of New Reglsiared Agent
Narne
BEARDEN, JAMES L
1200 N. FEDERAL HIGHWAY STE. 312 Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL I Zip Code

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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE '

Signature. typed of printed name of registarad agent and title if applicabla. (NOTE: Ragistersd Agent signature required when rainstating)

Filing Fee ls $50.00
Due by Septembor 8, 2004

v, T MANAGING MEMBERS/ MANAGERS 10, ~ ADDITIONS/CHANGES

TITLE MGR ™ Delete TITE Cckange [ Addition
NAME PETZOLP, HANS ULRICH - NAME -

STREET ADDRESS | 1200 N. leDERAL HIGHWAY STE. 312 STREET ADDRESS

CiTy-ST-21P BOCA RATON, FL 33432 CITY-8T-21p

TITLE . 3 Delete TALE O cChangs [ Addition
NAME ! NAME

STREET ADDRESS ; STREET ADDRESS

CITY-5T-2IP ., CITY-ST-2IP ]

me [ T " e TIMLE ' O change  [J Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- TP CITY-57-2IP

TILE i O belete TITLE ’ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP _ ]

TME ] O Delee TILE O change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE O Detete TIME g Ochange [ Addition
NAME “ NAME

STREET ABDRESS STREET ADDRESS

CITY-$T-ZIP . n CITY-ST-2IP /

11. | hereby certify that 1he informagfion su
indicated on this report is true and ac
limited liability company or the recei

lied with this filing do tqu g the exeghptiof stated in tion 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signgurg shall have e samy leggll effect asgf made under oath; that | am a managing member or manager of the
r of trusteefgmpowerefl fo gxecute this rdport i pter 608, Florida Statutas. t

26

feﬂ Oft PRINTED NAME OF SIGNING MANAGRG II.EHEEH MANAGER, OR WDRIZED REPRESENTATIVE Date Daytime Phone #

SIGNATUHE




