2004 LIMITED LIABILITY COMPANY
REINSTATEMENT = ﬁ@

DOCUMENT # L03000029323

1. Enlity Name
BESHEART, L.L.C.

) !ﬁﬂ :

R \ i
Principal Place of Business Mailing Address -,f u h‘\*- %)\ EE LBR.\U &
400 NORTH ASHLEY PLAZA STE. 3000 400 NORTH ASHLEY PLAZA STE. 3000 't{\LL‘{\
TAMPA, FL 33602-4331 TAMPA, FL 33602-4331 7
S s AR AT
“KENNEOY BLY) _/> 0. 8oL 24Y2L9

Suule, Apl. #, etc. Suite, Apt. 4, etc. 10112004  REIN-LLC CR2E101 (6/04)

City & State : City & Stale — 4. FEI Numoer Applied For
—7 PR F[_ 7 ‘T/?'ﬂ’i Fotd / /"LOQ/D4 " " |Not Applicable
323@0 q Country 3 36 2 3 Couniry 5. Certificate of Status Desired O ?i'gg;l‘:?efgﬁonal

6. Name ard Address of Current Reqistered Agent [ = 7. Name and Address of New Registered Agent
Name
MIKES, JAMES R Streel Address (P.0. Box Number is Not A ol
400 NORTH ASHLEY PLAZA STE. 3000 rzel Address (P.O. Box Number is Not Acceptable
TAMPA, FL 33602-4331 X702 W. KEANAIEL - Lvd.
Zip Code

8. The above named entity submits this stalgment for thespurpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligg of registered age
SIGHATURE e . SIS 2. M/Lé,_g JS0-/Z - 07
rature, typed ar prinled naine of registered agent and Lile if apphcable {MOTE: Registered Agant signature required when reinstating) DATE
LE NOW! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES ,
1ie DELETE Defate TiE /’nladlfﬂfd g’ IENAGIOE AAEMBEI X Thangs [ Addition
NAWE S fso 2. Secon NAME S s 2. MILKES
STREET ADDAESS ;‘Zo 09..4 ;_:‘;’Y MZ; SIREETADRESS | B 2 &) KEULECY &L 0D
Chiv-81-2F Ar1ed, - 3360 CITY-5T.20 TP PPR, A, =36c7
TILE [ Delete TILE T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IF ChY-ST-2IP
Ty o [ Delete T [ Change [ Addilion
HAME - - ~B i - EERUAE . i )
Silikl ADDRESS STREET ADDRESS -
CITY-§1-21 GITY-SI-2P
Nie 1 elete TILE ein @: l}q--q.:{ 4}3.% [ Acdition
HAME NAME 10181~ ILT I“—-l_jré I
STRLEY ADDRESS STREE] ADDRESS
CHY-5i-2p CITY-ST-21P .
THLE [ Belele TLE [ Change (] Addition
HAME NAME
STREET ADDRESS STRELT AUDRESS
CINY-5T-2IP n o 4 ClIY-S1-2P Q_,m
HiLE Ok X i - i ) (3 Change [ Adeiticrs
HAME : 'ﬁ E Fé gt
SIREET ALDHESS STREET ADDRESS \\
Cly-51-21P ciry-s1-zp \_

11. 1 hereby certily that the information supplied with this filing does not gualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my §ignature shall have the same legal effect as il made under cath; that | am & managing member or manager of the
limited liability company or the receiver or truslee empoweled 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ J0-12-0Y  B/3-49S 434¥

SIGNATURE yﬁ'yﬁD OR PRINTED NAME OF SIGN'NG MANAGING MEMBER, MANAGEN, OR AUTHORIZED AEPRESENTATIVE Date Dayiwne Phone 4

¢’



