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2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O3000006586 - 04-21-2005 90024 032 ****50.00

1. Eniity Name

BESHARD, LLC

Principat Place of Business Mailing Address cUUIJIH0J
402 CYPRESS GARDEN BLVD. 402 CYPRESS GARDEN BLVD.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
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6. Name and Address of Current Registered Agent ’
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B. The above namad entity submits this staterment for the purpose of changing its registered offica or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
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Due by May 1, 2005 -
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1. | hereby certify that the informatidn supplied with this fiing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the

| limited liability company or the geceiver or tee empowaered o execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: Zﬂ e M

SIGNATURE AND ﬂﬁﬁ ‘OR PRINTED NAME CF GIGNING MANHAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date ) Daytime Phone #




