2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L03000029323
1. Entity Name
BESHEART, L.L.C.
Principal Mace of Businass Mailing Address
3702 W KENNEDY BLVD PO BOX 24269

TAMPA, FL 33609 TAMPA, FL 33623

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. ¥, Bic. Suita, Apt. ¥, etc.

FILED
s May 31,2005 8:00 am
Secretary of State

05-02-2005 90371 028 ****50.00 i

%

[ RARCR A

0418200, Chg-LLC CR2E083 (10/03)
City & State City & State 4. iﬁumb« Applied For
Not Applicable
Zip Couniry Zp Country arti , $5.00 acditonal
8. Centificale of Statys Desired 0 Feo Raquired
6. Nama and Address of Current Registered Agent 7. Mame snd Addreas of New Reglsterad Agent
Nama

MIKES, JAMES R
3702 W KENNEDY BLVD
TAMPA, FL 33609

Sireet Address {P.O. Box Number is Not Acceptable)

Gy

FL | 2o

8. The above namad entity submits this statement for the purpose ol changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registersd agent.

SIGNATURE
SONENE, YT OF PFETEC LT Of HQECITG BOENL S BN § AODNCADIS. [NOTE: Repitiived AQent sprthus requerad wihan Mardztng) DATE

Flling Feoe Is $50.00 Make chack payabls to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES
FTLE MGR J Deiee me [ Charge [ Addition
HAME MIKES, JAMES R s
STREET ADDRESS | 3702 W KENNEDY BLVD - - STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33609 cir-St-ze
e O Deme TmE Ochange  [J Aaition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-29 Y- SF-DP
TmE (R TMLE O crange [ Addition
WAME NAME
STREET ADORESS STREET ADORESS
CITY.ST-ZP QTY-ST- 2
TifLE- - [3 Deista TME [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CifY-ST-2P CTY-ST-7P
me [ Delete me [JChange (] Additicn
NAME NAME
STREET ADDRESS STREET AORESS
QY-S1- 1P CITY-ST-2P
TILE 3 Deteta TME [ cChange [ Axdition
NOE NAME
STREET ADORESS ‘ STREET ADORESS
Gy -$7-2P CIFY-St-2p
11. § hareby certity thal Ing information supplied with this fil not quallfy lor the axemplion s:atad in Section 119.07{3(i}. Rorida Statutes. { further certify that the infarmation

indicarad on this repo Qe and accurate and thal

limitedt liability compé . d
o/

SIGNATURE:

the same lega! effoct as i made under cath; that | am a managing member or manager of the
a repont as required by Chaptar 608, Floriga Staiies.

pmes B Mires #2705 8/3-s75-4S¥y

Osytime Prove #

smjufm?m O PRINTED NAME OF BGNNG
(.~



