2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000029323 FILED

1. Entity Name o A . -

BESHEART, LL.C. 06 APR 27 &i10: 58

Principal Place of Business Mailing Address l ,'-[ £ 2 3‘ I

3702 W KENNEDY BLVD PO BOX 24269

TAMPA, FL 33602 TAMPA, FL 33623
04252006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE lN TH IS S PAC E 4. FEI Number Applied For
35-2213086 Not Applicable

§. Cenificate of Status Desired [ gi-ggqgf:diﬁ“"a'

6. Name and Address of Current Registered Agent

o W RENRE DY BLVD DO NOT WRITE
TAMPA, Pl 33609 IN THIS SPACE

8. The ahova named entity submits this statement for the purpose of changing its registered office of ragisterad agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent

SIGNATURE

Sgnature, yped of prted name of regisiarad agent and litke It applicabla (NOTE Regstarad Agent signeiure required when ranstatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME MIKES, JAMES R

STREET ADDRESS | 3702 W KENNEDY BLVD
CITY -$T-Z2IP TAMPA, FL 33609

SOODTA ] A0 1R
0570808

{

_.:
=~[1014--021 #5650, 00

TTLE

NAME

STREET ADDRESS
CITy-s1-2Ip

TTLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME

STREET ADDRESS % g
CITY-ST-2tP b

TITLE
NAME
STREET ADDRESS

CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am a managing membar or manager of the
limited liabiiity company or the receiver or¢rustes emgowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE? Swas K Muns %2¢0c B/ 3-Y9S ~YSsyy

)‘E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Dayume Phone +

[




